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In the 1 of President I feel a deep 
sense of humi — hy keen appreciation of the respon- 
sibility entailed in “following the distinguished teacher 


- surgeon who as the long roll 
0 
—_ this high station. 
ve been impressed with the wisdom of having a 
ity 
offered of gaining a closer familiarity with admin- 
istrative affairs of our great association. I wish it 
were possible to give a vivid portrayal of the extent 
and the sive er of its activities. 
motion picture, which will serve to illustrate the mag - 
nitude of the 1 — plant and likewise permit a wider 


conception by the membership of the loyalty, integrity 
and scientific ideals of the inistrative and editorial 


officers in maintaining their stewardship. Th the 
medium of THe JourNnaL, published weekly, eight 
or more special monthly publications, there are 

to the members all new discoveries ining to the 


causes, diagnosi 

the world. The Association further exercises its par- 
ticular educational function in making available for 
medical progress so essential for the continuing 

4 — of the experienced physician 
By means of the Council on Medical Education and 
Hospitals and the various bureaus, the members are 
kept conversant with the advancement in methods of 
medical training and the different forms of licensing 
as well as those changes in the social order 
that affect the interests of the individual — 1 


our ‘rules of conduct ‘largely by’ tradition. Media 
but rather the assembled facts of many treasured tra- 
A — ply the biograh f the mind of 
s history is si o 0 

— endl tour day but the 
0 events new discovery form- 

ing the basis of of a new truth to follow. Again, the 
development and growth of this knowledge has always 


President's address before the 
Eighty Fifth Annual Session, Cleveland, 


Medical at the 
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period of organized society. 
While we treasure the rich heritage that runs back 
into the sources of the , we have come to recognize 


that much of the old sed away. „ 
order is bringing new s into the practice o 
fore. There- 


medicine such as it has not encountered be 
fore the time has come to look forward and try to 
read the days ahead in the light of what has happened 
in the past. 

Since the turn of the century man’s environment has 
changed, largely as the result of the expansion of his 
control over physical forces, as in the growth of speed, 
the elimination of time and space, and the en 
of the dominion of man's skill and knowledge. This 
new environment has however not produced a new 
society, and in some respects the individual units of 
society have not kept pace with the changing world. 
Nevertheless the thoughts and interests of society are 
closely concerned with the striking changes that are 
taking place in the forms of medical and nursing ser- 
vice, particularly as to its availability and cost. 

The increasing interest in matters medical on the 
part of modern society 12 
of public education by various agencies, in which 
association has taken a leading part. 

Through the medium of radio ing. special 
publications, public lectures, the efforts of various 
speakers’ bureaus, operating through national, state 
and affiliated medical organizations in conjunction with 
various governmental agencies, interwoven with boards 
of education, public health services, children’s bureaus, 
hospitals and scores of other units, there has become 
fixed in the public mind such things as the importance 
of well being, why and when to call a doctor, child 
health and the rearing of children, preventive medi- 
cine in its several forms, the control of tuberculosis, 
heart disease and cancer, as well as much sound advice 
as to diet, and general rules of hygiene. 

As a consequence of this form of public instruction 
society is thinking about medicine, particularly in the 
field of constructive health, as it has never t 
before, which has resulted in a fast enlarging body of 
well informed of better discernment as to what 
is required in the way of medical service. 


THE FAMILY DOCTOR OF THE FUTURE 
A new sort of clientele is emerging for the doctor 
of the future that will call for all the social and intel- 
lectual adaptability at his command. In this new order 


of society there is a call for a different type of family 
e err than was required a gen- 

29 Although of somewhat different mold, he 
central figure in the field of medical prac- 


1996 


tice as in the past. He is the basic doctor of 
tomorrow and of the new order. It is for him that 
medical faculties will be enlarged, courses of study 
extended and physical equipment utilized to the highest 
degree. He will approach the threshold of medicine 
with a broad cultural training in the natural sciences 
and the humanities, so that he can read aright the 
faults of heredity and the laws of eugenics, to interpret 
more readily the problems underlying the biologic 
delinquencies which constitute the greatest burden of 
modern society. 

For further training in the basic medical sciences 
and the clinical art of diagnosis and treatment of dis- 
ease, this country affords ample facilities in medical 
schools and teaching hospitals. The future curriculum 
will however place special emphasis on clinical instruc- 
tion in preparation for the broad field of general prac- 
tice. For him diagnosis will constitute an intellectual 
accomplishment rather than the application of numer- 
ous instrumental aids or laboratory conclusions. The 
thorough preparation of the family doctor will there- 
fore entail an added responsibility on the medical 
faculties of the future. Aside from his higher medical 
attainments, he will be a man of broad vision, calm 
judgment with the human touch, and a full apprecia- 
tion of the needs of the individual patient. 

In the general field of preventive medicine there 
will be ample opportunity for his art. Governmental 
health agencies are concerned largely with the com- 
munity control of infectious diseases as they occur in 
smaller or larger epidemic form, but the family doctor 
will have his opportunity as individual health adviser, 
particularly in connection with the various preventive 
and immunizing procedures to protect the child and 
the adult from the different diseases of infectious 


nature. 

A much wider field of service is encompassed in the 
early recognition and possible control of the organic 
disorders, such as the diseases of the blood, heart and 
blood vessels, the kidneys, the digestive tract and the 
nervous system. 

The symptoms of fatigue, loss of weight, shortness 
of breath, pain with ordinary physical effort, impaired 
appetite, backache, moderate disturbances in kidney 
function, cough, dizziness and headache will have a 
special meaning to the family medical adviser with his 
knowledge of personal habits, familial tendencies and 
environmental conditions, and the further ability to 
investigate thoroughly the significance of such minor 
symptoms. It must be equally manifest that in any 
campaign for the control of cancer the family doctor 
will have a very important function. The intelligent 
advice that he will be able to give in acute or chronic 
conditions requiring surgical treatment, as well as 
faithful association with the operating surgeon in the 
further care of the patient, will be of inestimable ser- 
vice and comfort to all concerned. 

The constant increase of mental disease is one of 
the major economic and social problems of this day. 
Some idea of the magnitude of the problem may be 
gained when it is stated that the number of new com- 
mitments to institutions for mental disease has almost 
paralleled the increase in matriculation in the colleges 
of the country. Most mental patients have a long his- 
tory with symptoms appearing years before the real 
condition is manifest. The hope of dealing with the 
problem lies in early diagnosis in general practice and 
appropriate direction and treatment of each condition. 
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One of the important functions of the future family 
doctor will be concerned with the maintenance of 
health of his people, thus serving them as a faithful 
adviser during the state of well being as well as when 
they are ill. Periodic health examinations will be an 
important part of his practice, although the initial stage 
of enthusiasm for such examinations seems to have 
waned some in recent years. Quite recently the Massa- 
chusetts State Medical Society challenged the necessity 
for annual examinations, racterizing them as a 
luxury and maintaining that “universal investigation 
of recently acquired trivial signs and symptoms by the 
family doctor would be more profitable than the 
periodic health examination.” We all appreciate that 
the individual with a backache or a headache will prob- 
ably seek a medical examination more readily than 
when no such complaint is manifest. 

The liberal qualifications prescribed for the family 
doctor of the new order would seem to correspond to 
the well trained internist or pediatrician and to a cer- 
tain extent such a comparison is well applied. Emer- 
gency surgical treatment may also be a part of his 
function. 

Although the family doctor or general practitioner 
will maintain a slightly different role from what he 
had in the past, he will continue to occupy the center 
of the medical stage and by reason of his broad medi- 
cal training will be perfectly competent to take care 
of 85 per cent of general medical practice, besides 
being equally competent to know when, where and how 
to seek advice and aid in the other 15 per cent. He 
will likewise be the integrating force, the coordinator 
in establishing relations with the specialist in the best 
interest of the patient. 

SPECIALISM IN THE FUTURE 


The number of specialists may be somewhat more 
limited in the future, but they will be distinctly of a 
higher order. ialist in any icular field 
from now on must furnish qualifications that have 
passed the scrutiny of his peers. 

Special boards of examiners are established in 
the specialties of ophthalmology, otorhinolaryngology, 
obstetrics and gynecology, dermatology, pediatrics and 
radiology. A number of other specialties will probably 
organize similar boards in the near future. Last Febru- 
ary a national advisory board of the medical specialties 
was formed, having for its purpose to coordinate and 
unify the qualifying methods of the constituent specialty 

ds. Hereafter the names of qualified specialists 
who have been properly certified by their respective 
examining board will be submitted to the Council on 
Medical Education and Hospitals for endorsement and 
publication as such in the Directory of the American 
Medical Association. The value of such certification 
for the public welfare and the profession will be 
generally recognized. 

The family doctor as he has been portrayed, and the 
highly qualified specialist will be the medical pioneers 
of tomorrow and are destined to preserve the highest 
traditions of our guild. As we view with some satis- 
faction the outlook for the practice of medicine in the 
changing order, we are faced at the threshold with 
the same problem that is giving so much concern to the 
medical economists of this day. Thoughtful observers 
have recognized that doctors are being trained without 
any consideration of possible consumer requirements 


and beyond the limit that society can adequately 
support. 
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NEW PROBLEMS 

Changing social and economic conditions will con- 
tinue to influence the practice of medicine, and aside 
from those previously mentioned there are further fac- 
tors that will have an important bearing on the medical 
practice of the future. 

There are now no more frontiers. Country life is 
disappearing, and the existence of our people is chang- 
ing from a rural life to essentially a city and suburban 


existence. The general lation is not increasing as 
formerly; in fact there is every indication that by the 
year 1 the birth rate death rate will have 


a balance. As a result fewer children will be 
born and fewer will die in childhood. Furthermore 
a greater number of persons will live beyond former 
limits and succumb to those diseases incident to the 
aging ng process and the degenerative changes of later 
life. Certain diseases, as typhoid, malaria, smallpox and 
diphtheria, are much less frequent than formerly and 
are likely to become less so in the future. It may 
logically be assumed that during the next generation 
the family doctor or general practitioner is going to 
be mainly concerned with problems of nutrition and 
infectious diseases in the young, the metabolic dis- 
orders and hazards of industry in the adult, and the 
1 diseases peculiar to the old. 

ring the past year and a half the Bureau of 
Medical | Economics of the Association has conducted 
a careful survey with regard to the distribution of 
physicians in the United States. When this is com- 
pleted a more definite determination as to the actual 
ratio of physicians to lation in different areas will 
be available. Nevert . when considered in the 
light of present acute of the practitioner and 
the facts concerned with the future practice of medi- 
cine one is forced to the conviction that more doctors 
are being turned out than society needs and can com- 
fortably reward. In the recent State Board number 
of Tue JourNAt an editorial statement was made that. 
in 1933, 5,012 new members were added to the medical 
profession in the United States through licensure, 
while the losses by death for the same iod were 
I 3,500. The net gain of 1,500 is about 
1 t of the number of physicians actually prac- 
ticing in in the United States. 

The census of 1930 shows an increase in i 

during the preceding decade of 6 cent, or an annual 
rate of increase in population of something less than 


cent. 

pendulum swinging toward a balanced 
population, it will be clearly evident that the time is 
coming, and not far distant, when the principal func- 
tion of medical service can be effectively furnished by 
half the number of medical graduates that we now 
ha 


ve. 

According to the report of the Commission on Medi- 
cal Education, the United States has more physicians 
per unit of population than any other country in the 
world, and twice as many as the leading countries of 
Europe. With a total of 156,440 licensed physicians 
in the United States at the present time, there is one 
for every 780 persons. England has one doctor for 
1,490 persons, France has one for 1,690, and Sweden 
has one for 2,890. 

“It is estimated that a reasonably complete medical 
care can be provided in this country on the basis of 
one physician to about 1,200 persons ; that an adequate 
medical service for the United States could probably 
be provided by about 120,000 active physicians. 


22 to these ſigures there are at present a sur- 
plus of approximately 35.000 physicians. 

“If the present rate of prone the 
number of physicians in excess of indicated needs will 
increase. By actuarial calculations it is estimated that 
» * there will be in round numbers 171,700 physi- 

Hand in 1980 about 211,800. The number of 
— per physician in 1940 will be 760, in 1960 
about 730, and in 1980 about 690.” 

It requires no special actuarial philosophy to fore- 
cast what such a state will mean to the economic wel- 
fare of the future practitioner. 

It is only natural to place the responsibility with the 
medical schools, in that they hold in their hands the 
power to control the supply of physicians for the 
future, but the time has arrived for the American 
Medical Association to take the initiative and point the 
way. During the coming year the Association, through 
the Council on Medical Education and Hospitals, will 
institute a resurvey of the medical schools of this 
country. Whether the problems of this new day in 
medicine will be met by a limitation in the number of 
existing institutions or the number of students admitted 
cannot be foretold, but it will require real courage and 
tenacity to bend the educational processes to the „ 
social and economic needs of the changing order 
fine piece of educational e 
we were to use only one half of the seventy-odd medi- 
cal schools in the United States. 

It will be claimed that to close educational doors of 
any kind to ambitious youth is undemocratic and 
un-American; that, if a young man or woman wants 
to study medicine and can pass the necessary examina- 
tions, he or she should be free to do so. Yet, if I read 
the signs aright, the truly process will be 
to take thought about the good of the whole, and less 
about the special satisfaction of the few. In one of 
the enlightened democracies of the old world, Sweden, 
this is being successfully accomplished. It will also be 
argued that in a democracy of forty-eight states the 
control of the number of physicians to be licensed is 
the prerogative of the individual state. A precedent 
has however been established by our neighbor to the 
north in the province of Alberta, where legislation was 
recently adopted that no more physicians will be regis- 
tered in the province until the proportion has risen to 
1 for 1,200 of population. 

The present system opens the responsibilities of 
medical service not only to a larger number than can 
support themselves properly but to anes who have not 
the basic qualifications for the study and practice of 
medicine. 

The wise selection of fewer students can well be 
left to the educational faculties. It is now well recog- 
nized that the yardstick of basic qualifications is not 
confined to academic grades, for it is more important 
and fundamental that the prospective medical student 
have those attributes of personality characterized by 
an alert imaginative mind, physical and moral vitality, 
honesty, loyalty, resourcefulness and adaptability. He 
must be the kind of person who can deal effectively 
with sick lives as well as damaged organs or impaired 


Oech of the present unrest and anxious emotion 
about state and socialized medicine is the result of 
economic fear and uncertainty and in large due 
to the social dangers that ner 
of an overcrowded and ill distributed body of doctors. 
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cinations were reported as unsuccessful which, ft 1s now ore dehr an period of incubation. Keaction: 
known, must have been immediate reactions. The data were classed as immediate if they remained papular 
collected before the immediate reaction was recorded throughout the course, or if they reached their height 
therefore need reval within seventy-two hours. The takes were classed as 
if a vesicle developed and if they reached 

height between the fourth and ninth days. Reac- 

the tenth day or later. was little tendency 
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Early writers believed that beriberi was caused by an marked rogresse 
infective agent, but in 1895 Eijkman* made experiments enlarged, ard the righ 
1 out of all the clinical e 
beri but threw a flood of on changes < 
rice 
while a of only! filled, the 
rice 1% These f 
. proo that b deaths t 
prevented insuffici 
** E. W., our 
received 
Char 
Philippir den he was 23 
don qu sO many 
of ration. s had stomach t 
soluble feeling of distress 
usually bunts of gas. 
the ant half before admi 
l foods, except milk, of whic 
As this caused diarrhea, he 
nt by one half. He grew progressively 
presents itself 
which polyneu > weak that he had to be lifted 
edema is the ou greatly swollen legs were 
differential di: 4 when they were touched. 
s from other — 3 
“Similarity be ith difficulty he was 
. . take nothing else in the 
: deficienc y= itus ani became very 
eady drinkers in whom oC see a fhysician. A skin 
of e ief. It was at this time 
oper kind of food. seen by one of us (D.) and a week later by the other (R.). 
matous cases of beriberi can be distinguished by There were large ecchymotic spots on the legs and buttocks. 
at pressure on the calf muscles produces The heart was enlarged to the right; the hands, face and legs 
1; it has also been noticed that beriberi edematous: the call, muscles were 
ve difficulty in rising from a squatting ry uncooperative. A 
Se y the persuasion of 
; the specific therapy, the admin- ance against going to 
t contain vitamin B, beriberi admission showed 
ver. red blood cells, 8,800 
— 
1 of dark straw, wi 
W > albumin or casts, 
1S field. 
of war ede ons of 250 cc. each 
ner | of the patient’s un 
eri, as in ow Jutte tube was in 
hemes: . ach and through it 
ose all appe IAN 
sense of ft 
first charact m day he removed 
ness in the tever we gave him 
he legs and me. He ate puréed vegetables, raw liver 
itability, he fruit juices and took the iron without 
n the skin i lowed to go home. The blood count 
18, showed: hemoglobin, 8.9 Gm.; red 
appear. FF. white blood cells, 3,630; pol 
eee 2 ensue. Palpitation on exertion small lymphocytes, 39 per cent, with a 
rot breath are present and become more left. 
EPP home he continued to eat ravenously. A 
1932. 


2 
8 
* 
= 
~ 
: 


2002 Jove. A. Mi A 
June 16, 1934 


25 
15 
7 


21 
12 
7 
22 
8 


111 


A MILK AND BANANA DIET FOR 
THE TREATMENT OF OBESITY 


GEORGE A. HARROP, M.D. 
BALTIMORE 


of ; with diabetes, it was 


and prolong 
ee, The consequent slow emptying of the 


G. B.: Vitamin B, in Relation to the Clinic, J. A. M. A. 
2241 Jing 25) Medical Department of the Johns 
Hopkins Hospital and University. 


MILK AND BANANA 


DIET—H ARROP 
the satisfactory 
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oods possess a 


tendency 0 daring of marked alone 


Karell.* 388 article of food, it is si 
and 
use of milk in reducing diets has also been 


common for many years. Its caloric value is about 
neue with de while the essential nutri- 


weigia 
oods com- 
meats and salads. As a useful and practical founda- 
tion for a reducing diet, (1) the combination may be 
utilized for one or two meals, with moderate restriction 
of the third, or (2) it may be taken as the entire diet 
for from ten to fourteen days, exchanged for a 
more varied regimen for a similar period in which the 
weight loss is maintained but not increased. The use 
of alternate periods of starvation and restricted diet 
was used by Folin and Denis* and was considered 
bey A safe, harmless and effective.” 
When used as a continuous diet, one or two large 
ripe tananas maybe ase wth one glass (280 
milk for both breakfast and lunch. This is fol- 
lowed by a restricted evening meal, consisting of clear 
soup, a slice of lean meat (or fish or fowl), two or 
three portions of 5 per cent vegetables, a slice of bread 
and butter, and a portion of uncooked fruit. Such a 
diet will contain from 1,000 to 1,200 calories and may 
be continued for an indefinite period with eatisfactory 


2. The second method involves the use of bananas 
to two weeks, then alternating with a more liberal 
regimen. 

BANANA DIET REGIMEN WITH ALTERNATE 
PERIODS OF RESTRICTED AND LESS 
RESTRICTED DIET 
Period of Strict Diet—The strict diet consists of six 
large bananas and 1,000 cc. of skimmed milk, to be 
eaten in three or more meals, spaced according to the 

food habits 
of — diet is given in accompanyi 
fully i. e., fret with yellow 
48 ked with brown, should be used. It is easy 
to have such bananas available each day by — 
in advance, when necessary, green tipped or firm yellow 
Harrop, CG. A.: Diet in Disease, Philadelphia, F. Blakiston’s Son 
2. Milchkuren, Munchen 
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Arch. gen. de med. 218: 513 (Nov.) 


W.: On Starvation 
. Biol. Chem, 32: 183 ¢ 15. 


4. Folin, Otto, and 
cial Reference to Acidosis, 
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As long as fashion decrees the sylphlike , st prolonged sense of 
sporadic cases of beriberi are likely to occur. 5 fulness. as it may, fact that the banana 
may show only an incomplete picture of the disease is a “filling” food is a matter of common observation. 
but if the true cause of the symptoms is not recog- „ the banana 
nized, the trouble may be ascribed to primary myocar- Indeed. very few 
dial disease with inevitable failure of treatment. the average person 
The period of vitamin shortage that an individual unless — contain 
considera ons O s with the resulting high 
caloric value. the other hand, the high carbohy- 
iver, ki a in 
uscie in vitamin B. The whole grains, 
r content of germ, contain a iable 
amounts in contrast to the highly milled 2 
as white flour and degerminated corn meal. Among 
the fruits and vegetables, tomatoes, raw cabbage, fresh 
spinach and legumes have been found to contain more 
than _ or lemon juice, onions, cauliflower or 
lettuce. vitamin in the is located in the yolk. — * Sein 
Milk, although a good —— 2 pellagra preventive palatable. The portions to be taken are readily mea- 
substance, does not contain a large amount of vita- 
min B. 
During the course of certain studies on the compara- 
tive value of various carbohydrate foods, particularly 
and uncooked fruits and — in the diet 
— 
and furni simple and effective 
method for weight reduction. The regimen has since 
been used by a considerable number of individuals 
suffering from simple obesity, and it is thought desira- 
ble to detail the method and the results obtained. 
For the patient who is willing to make reasonable 
sacrifices to reduce excessive weight, the advantages of 
a simple, easily measured diet are quite obvious, pro- 
vided it is well balanced from a nutritional standpoint 
and sufficiently palatable. Weight reduction usually 
involves the breaking of a habit that is firmly Tesuis. 
entrenched. Such a habit some persons find may be 
easily broken by a gradual process of “tapering off,” 
as is involved in the usual curtailment of starches, 
sweets and fats; but many others find this diffi- 
cult. Among these, particularly, are those 1 are 
obliged to work with food, such as housewives, who 
—— the family meals. For such persons, and it is 
lieved that they constitute a large proportion of the 
total who seek relief, a strict regimen, resolutely 
adhered to over a definite period, furnishes the most 
A most i 
that it give 
is not alwa 
called the 
largely by s high im fat content. e exp 10n 
ziven is that either alone or in combination with other 
— 


MILK 


it and allowing it to ripen fully at room tempera- 
. The skimmed milk is obtained by off 


may be used in 
skimmed milk if desired. A salad of one fourth of a 
medium sized head of lettuce, or of an equal quantity 
of cabbage, with a small amount of mayonnaise dress- 
made with liquid petrolatum,' is a useful and valu- 
abe atone meal daring the the period of strict 


Food Value of Skimmed Milk and Banana Diet 


well tolerated 1 — many and the results are more strik - 
ing. Weakness and severe physical discomfort, how- 
ever, must be avoided. Fluids without food value, 
including tea or coffee, but without cream or sugar, are 
permitted freely. Salt is avoided to discou reten- 
tion of body fluid. An adequate fluid in must 
be insisted on, — e never less than 1.5 liters, 
or six large glasses daily, in addition to the milk. 
Such fluids without food value or salt do not increase 
the weight and are an important aid in guarding 
against constipation. On the banana diet the stools are 
much less bulky than on the usual mixed diet. If con- 
stipation occurs, it may be counteracted by the use of 
liquid petrolatum, but the use of saline purgatives is 
to be deprecated. 

Period of Less Restricted Diet.—At the end of from 
ten to fourteen days on the strict diet, alterations may 
be made as follows: 

1. Substitution of one or two boiled, steamed 
or poached, salted, with one-fourth square of butter 
for one or two bananas, as the case may be. If the 


one-fourth square of butter, may —＋ 
from the outset. This entails larger salt intake but 


makes the regimen better tolerated for some persons. 

2. Use of from one to four average servings of 
green vegetables, containing 5 per cent carbohydrate 
or less. One square of butter melted may be poured 
over these vegetables at the table, but no butter or fat 
of any sort should be used in the cooking. 

For most persons these are most satis- 
fying in both flavor and bulk when placed in boiling 
water to which a pinch of salt is added. 
be removed just as soon as tender but before the fresh 
flavor is lost by prolonged heating. The melted butter 
should be added at the table directly to the food por- 
tion, where it can be seen and enjoyed. Any condi- 
ments without food value, including vinegar, may be 
added as desired. Provided the butter is sharply 
restricted to the amount mentioned, the quantity of the 
vegetable taken may usually be unrestricted. It is 


ionally 
3. Addition of one small portion of any lean meat, 
An poultry, except pork. No thickened gravy is 


AND BANANA 


7. Rubner, M. Arch. . Anatomie 
u Physiol., 
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No fat-containing foods, except the portions 
expressly mentioned, and no foods containing 
or starch in any form are to be used. 


iod, care is taken to avoid regaining weight, 
urther loss is desirable. At the end of the less 


A small group of persons have either a distaste or an 
1 for bananas. Their use is not practicable 


re replaced by a 2 of well 
sons complain of drowsiness early 
ing ont a reducing diet; adjustment of the 


of sodium, as it appears to be, a low salt intake should 
discourage retention of both sodium and water. Such 

to be the case on a diet of bananas and milk. 
The comparatively low sodium intake on this diet pro- 
duces in most persons a more even loss of weight than 
is often found in diets with such a high carbohydrate 


motety. 

Although the nitrogen intake is much lower in this 
diet than in the diets described in current publications.“ 
it is noteworthy that the nitrogen balance has been 

in six cases studied when on the strict diet at 
the end of one week, and of two weeks. In four it 
was not, but the nitrogen loss in no case exceeded 2 Gm. 
a day after the end of the tenth day. The weight losses 
in this 450 i.) ranged between 4 and 11 pounds 


listed in footnote 
Am. J. M. Se. 477: 339 March) 1929. 
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tu 
the top tourth of a qua ,w 8 
cream, and using the remainder. Buttermilk made regimen as outlined is to be followed alternately : 
from ten to fourteen days of the strict banana and 
skimmed milk diet is followed by two weeks of the less 
restricted diet, as just given. During the less restricted 
f 
r 
resumed for two weeks, and so on until the desired 
2 132 * 1 $69 
Mor tout ordinary giseace.. $0 * 3 371 The limit to which reduction may be safely under- 
Total food value...... 182 44 4 940 taken is frequently placed at 1 or 2 pounds (453.6 or 
—— - FOF Gm.) per week, or from 5 to 10 pounds (2,268 to 
This diet is followed for from ten days to two weeks 4.556 Gm.) per month.“ Each patient, however, pre- 
and usually produces a weight loss of from 4 to 9 eents an individual problem. Rapid reduction is well 
pounds (1,814 to 4,082 Gm.) in persons who are tolerated by some; others must reduce more slowly. 
moderately active and carry on their usual living rou- The state of well being, mental and physical, is a most 
: important guide. Some hunger and weakness during 
the first three or four days of the milk and banana 
regimen are common and must not be regarded too 
seriously. 
end of a w 
being. Ce 
in the even 
menu to allow a hight funch fate in the evening may 
helpful to such persons. 
Weight loss in excess of 2 or 3 pounds (907 or 
1,306 Gm.) a week, except when the diet is very 
markedly curtailed, represents an excessive loss of 
water. The patient should be warned that the larger 
losses of weight which may take place during the early 
days of dieting are due to loss of water and will not 
continue. Three fourths of the weight of the soft 
tissues is composed of water, and it is often stored 
temporarily in place of fat. The effect of this tem- 
porary storage must be explained to patients in order 
to dispel the common impression that it is possible to 
hold or even gain weight on greatly reduced diets. 
Low salt intake is — in facilitating more rapid 
equilibrium. If the storage and excretion of body 
water is chiefly regulated by the storage and excretion 
ont r New York, G an Company, 1927. *almer, 
advisable to use one or more helpings of these vege- wa: re re 
peutic Diets: III. The Reduction Diet, J. Am. Dietet. A. &: 256 (Sept.) 
1933. Howard, C. P.: Article on Obesity in Oxford Medicine 4: 195. 
vans, F. X., and Strang, J. M. 


observed that uncooked fruits and can 
reduce the protein metabolism to low almost to 
the wear and tear quota. 

“It is a valuable piece of information to know that 
one may diet an obese patient on a food (milk) con- 
taining little protein two-thirds the body's energy 
requirement, without danger of protein loss. 

SUMMARY 
A diet having as its basis bananas and milk is pro- 
for the treatment of overweight, on the grounds 
of simplicity, low cost, ready availability, palatability, 
2 — value, low salt content and demonstrated 
iveness in securing the desired aim. 
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Since its introduction by Weissbecker' in 1897, 
scarlet fever convalescent serum has proved useful in 
the treatment of scarlet fever. The results obtained 
have been variable, y because there has been 
much variation in the size of the doses used. Among 
sixteen authors? reporting results since 1912, the 

ic dose varied from 10 to 240 cc. At present 
the trend is toward smaller doses. 

Reports of protection of contacts by means of con- 
valescent witz treated 509 
cc. for children up 
years of age. All but three escaped the disease. 

Neff * used convalescent serum in doses of from 15 
to 30 cc. for prophylaxis in twenty-five contacts, with 
no failures. Meader * of the Detroit health department 
reports that, of 450 contacts who were given 7.5 cc. 
each of pooled convalescent serum from donors who 
had scarlet fever within a year or a little earlier, 
9 per cent contracted the disease. In similar groups 
that did not receive convalescent serum, 22 

e con- 


The Elements of the Science of 
Compan 


cocci in Scarlet Fever, Ann. Pickett-Thomson Research Lab. @: 103 
Causative in Scarlet Fever, Munchen. med. 

4. Neff, F. C.: Fever Immunization, Arch. Pediat. 38: 250 
(April) 1922 
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were not infected with scarlet fever streptococci. 

In their first publication on the skin test for suscep- 
tibility to scarlet fever, the Dicks“ showed that a con- 
siderable quantity of convalescent serum was required 
to render Dick positive persons Dick negative. In one 
case it was necessary to give 10 cc. of convalescent 
serum on three different occasions, at intervals of three, 
seven and nine days, respectively, to render a person 
Dick negative. This quantitative element in the use of 
convalescent serum has been neglected. One example 
from our own experience is, perhaps, sufficient, 
although similar cases have been observed: 


After the rash was well developed, there was blanching 
at the site of the convalescent serum injection. 


That ylactic doses of regular commercial 
toxin have uniformly successful in affording com- 
plete passive immunity under similar circumstances has 
also been repeatedly strated : 


sore t 


ick tested 
County Hospital, was found to have a slight 
slight nausea and malaise. Her perature 


15 


test was positive. A prophylactic dose (100,000 neutr 
units) of scarlet fever antitoxin, prepared by a 
department, was given intramuscularly, and at the same time 
another Dick test was made. Scarlet fever did not develop. 
When the patient was observed the next day, the Dick test 
was negative. 


ight years in controlling scarlet 
fever outbreaks in . and homes 
of us (P. S. R.) has used scarlet fever antitoxin repeat- 
edly in this way, but only when the Dick test and throat 
cultures were positive and there were clinical signs, 
such as fever, nausea or an inflamed throat, indicating 
that scarlet fever was imminent. Antitoxin has always 
prevented the development of scarlet fever. 
We felt that it would be of value to determine the 


. At the time that this study was under- 
pooled human convalescent scarlet fever serum 
was being used freely in the Contagious Disease Hos- 
pital and was being distributed throughout Chicago by 
the Michael Reese Serum Center. Its average titer was 
not known, but it was distributed in doses of from 
7.5 to 10 cc. for prophylaxis and from 20 to 60 ce. 
for therapy. 

Th the courtesy of Dr. S. A. Levinson of the 
Michael Reese Serum Center, we obtained twelve dif- 
ferent lots of pooled scarlet fever convalescent serum 
for study. Precisely the same method was used for 
titration as has been in use by one of us for several 


6. Dick, G. F., and Dick, Gladys H.: A Skin Test for Susceptibility 
to Scarlet Fever, J. A. M. A. 82: 265 (Jan. 26) 1924. 


Some in each group were undoubtedly immune before 
the convalescent serum was administered, and others 

— - A woman, aged 33, a laboratory technician, was secured to 
work in the Cook County Contagious Hospital. Before going 
on duty she was given a Dick test, which was strongly positive. 
In order to give her some protection until such time as she 
could be actively immunized, she was given 7.5 cc. of pooled 
scarlet fever convalescent serum, the dose being used for 
prophylaxis at that time by the Michael Reese Hospital Serum 
Center. On the same day another Dick test was performed, 
and the following day the test was again strongly positive. 

— — Two days later she came down with a typical attack of scarlet 
A nurse was sent to the Contagious Disease Hospital with 
scarlet fever, Jan. 10, 1933. Two days later her roommate. 
fynx Was slightly m . was no rash 
was isolated, nose and throat cultures were made on 
agar, and a Dick test was performed. The next day the 
culture was positive for hemolytic streptococci, and t 
cludes that about 85 per cent of those passively immu- 
nized were protected against scarlet fever. 
The figures cited may be misleading because no data 

regarding susceptibility of those receiving convalescent 

serum are given. Also it is not stated whether they iter Of several lots of convalescent serum im order that 

harbored hemolytic streptococci at the time the serum à more accurate comparison with commercial antitoxin 

was given. Since in an average group only from 40 

to 50 per cent are susceptible and only a small per- 

centage may be carriers of hemolytic streptococci, to 

conclude that all who did not develop scarlet fever 

were protected by convalescent serum is erroneous. 

‘ 65. 

Wallace R. of the Sear 

7 ick i ect ases; an 
Pediatrie "University Medical School and Cook 
(March 1) 1930. 


ever Committee.’ 
Dilutions were made as follows: 


1. A toxin control prepared by adding 5 cc. of physiologic 
solution of sodium chloride to 5 cc. of a solution of toxin ten 
times as strong as standard skin test solution; so that 0.1 cc. 
(the amount injected) contained five skin doses. 

2. A toxin-antitoxin mixture. Five cubic centimeters of the 
toxin dilution containing ten times the standard skin test 
strength was added to 5 cc. of a known dilution of the conva- 
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After the discovery, by preliminary Dick tests, of a 
number of Dick positive individuals, all three dilutions 
were injected into the skin in amounts of 0.1 cc. each 
after one and a half to two hours’ incubation of the 
mixtures at 37 C. The tests were observed and recorded 
in millimeters, with some indication of the degree of 
— * and swelling, at twenty-four and forty-eight 


A typical titration record follows. If the toxin was 
neutralized for forty-eight hours in at least four of six 


Taste 1.—Resulis of Titration of Convalescent Serums S-46 and S-47* 


Toxin Toxin-Antitoxin Toxin-Antitoxin Serum Control Control 
Control Mixture Mixture 
G5 Ce. Diluted Toxin G Ce. Diluted Toxin (6 Ce. Diluted Toxin Ce. Ce. 
Cont 100 Containing 100 Convalescent Convalescent 
Skin Test Skin Test Skin Test Doses Serum K Serum 8-47 
* 
Test Solution of Serum Serum 8-47 
Subject Sodium Chloride) Diluted 1-10) Diluted 1-10) Sodium Chloride) Sodium Chioride) 
25 by 18 mm. 0 0 0 0 
te red 
2 by 2 mm. 0 0 
2 hours 82 
43 hours 
23 by 18 mm. 0 ” 0 
hours — 
ee 2 by 15 mm. 0 0 0 0 
faint 
... e U 25 by 20 mm. 5 by 6 mm. 0 0 0 
9 — + 
— 22 by 18 mm. 14 by 16 mm. 16 by 1 mm. 0 0 
0 0 0 
0 U 0 0 0 
1 mm. 16 by 14 mm. 14 by 14 mm. 9 by lo mm. 0 
- 20 by 16 mm. 18 by 15 mm. 0 0 
11 82. — 


2 


toxin 
units per 


of antitoxin. In a mixture thus prepared, if 
found to have neutralized the toxin, a titer of at least 500 
neutralizing units per cubic centimeter was assumed. (Each 


Taste 2.—Results of Titration of Twelve Lots of Pooled Con- 
valescent Serum and Three Lots of Normal 
Adult Scrum“ 


Less 
2 Neutralizing Neutralizing Neutralizing 
Unite per Ce Units per Ce. Units per Ce. Units per Ce. 
S23 8% * 832 
NAI Nn 8 8a 
N-12 S41 
S45 
. convalescent serum: N. normal adult serum. The average titer for 


7. Dick, C. F., and Dick, Gladys H.: Therapeutic Results with 


Scarlet Fever Antitoxin: 
of the Antitoxin, J. A M. A 84: 803 ( 14) 1925. 


satisfactory tests, the serum was considered acceptable 
in the dilution used. No persons whose toxin controls 
did not average 20 mm. or over in both diameters were 
considered suitable subjects for the tests. If a positive 
reaction was obtained with the serum control, the test 
was, of course, di ‘ 


tested in exactly the manner outlined here by one of us 
(P. S. R.) before they are distributed. No commercial 
antitoxin is allowed on 


000 neutralizing units), 
one would have to give 200 cc. of convalescent serum, 
or 7 cc. of the commercial antitoxin. 

To obtain further evidence, Dick positive persons 
were given convalescent scarlet fever serum and Dick 
tests were performed the same day and subsequent 
days to observe at what speed passive i izati 
was accomplished. Another was given com- 
mercial antitoxin in prophylactic and tested 


the same way. 

Table 3 s that convalescent serum had no uni- 
form effect on Dick tests performed the same day and 
subsequent days. In the majority of cases the Dick 
test was still positive the next day and for several 


7˙¾Rõw!. 
ꝛ· ¾ ] 
8 
subjects. Thus the serums contain 1,000 neutralizing 
lescent serum to be tested. The preliminary dilution of serum 
was usually 1:5. One-tenth cubic centimeter of the mixture 
contained five skin test doses of toxin and an unknown amount 
A gives results o weive Conv t ‘ 
titer for the convalescent serum was t 500 ral- 
ee —le:irꝛing units per cubic centimeter, and, for the normal 
adult serum, less than 250 neutralizing units per cubic 
centimeter. All commercial scarlet fever antitoxins are 
15,000 or more neutralizing units per cubic centimeter. 
Thus, to introduce the ed prophylactic dose of 
pooled norm rum averaged 2 t 
— cutiſe All commercial scarlet fever antitoxin y- ty, 
the United States Public Health Service to contain 15,000 neutralizing 
units per cube centimeter before it can be marketed, a potency thirty 
times the potency of — convalescent serum and more than sixty 
times that of the normal adult serums tested. 
0.1 cc. of the mixture injected contained five skin test doses 
and 0.01 cc. of serum. Thus 1 cc. of serum contained 100 x 5 
neutralizing units.) 
3. A serum control. Five cubic centimeters of the serum 
dilution was added to 5 cc. of physiologic solution of sodium 
chloride. 
Dosage 


thereafter. In some cases, no effect whatever was 

On the other hand, the Dick test was always com- 

— negative the day after the injection of a prophy- 
dose of antitoxin (table 4). 


Taste 3.—Results of Dick Tests Before and After the 
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In our experience, the ordinary commercial 
tion of scarlet fever antitoxin (100,000 5 
units for has 24 afforded complete — 
— th fever in suscepti 
sons, if given be onset of the disease. 


Administration of Convalescent Scarlet Fever Serum * 


Tame 4.—Kesults of Dick Tests Before and After Adminis- 
tration of Commercial Scarlet Fever Antitoxin (Pro- 
phylactic Dose, 100000 Neutralizing Units)* 


Date of Date of Reading 
Years Test Administration Test Des 
Jan. 13 17 by 15 mm. Jan. 16 Negative 


susceptible individuals failed to afford passive protec- 
tion against scarlet fever. 


Date of Amount of No. of 
Age, Dee * — — wins Date of Reading Date of Reading of Reading 
Years * Test tration Lot Ce. Units Dick Test Next Day Dick Test Next Day tee ee Next Day 
. Tee. 10 . Der. 24 
Tee. 12 2 22 
10 Abri 10 5. Apries Negative 
6 April 22 oa April 25 * 10 5,000 April 23 Negative 
10 April 22 — min. April 2 „ 10 5,000 April 23 BS) 23 mm. May 11 V by 20 mm. 
11 rate ed Apion 10 2,400 April 25 bright red April bright red Abri 6mm. 
te red — 1 = red 
April 24 14 April 25 * 10 2.0 April 5 14 April 10 April 
April 24 — Aprin » 17 2 April Negative 
* 
7 April 24 — 10 5,000 Apis Apr Negative 
3 April 24 — April 25 * 10 2,300 April 25 Is — April Negative 
April 24 wb April 25 » 4,000 April 16 13 April 27 Negative 
April 24 April 25 47 10 2.0 April 25 Negative 
e 
— 2 7 ate —— ; 2.40 — rate red 16 by 16 mm. 
May 3 rate red Mey 6 20 
’ bright red, «wollen 4 t swollen bright red, swollen bright red, swollen 
Adult May 17 — May 10 5,000 May 16 2 mm. May — 12 
Adult May 17 0 May & & 10 5. May 0 May May 21 12 mm. 
— 1 — te red te 
Adult May 7 15 —— May is * 10 5,000 May 19 15 — 2 May * 10 by 5 mm. May 21 8 by 5 mm. 
* The results shown in this table indicate that a 10 cc. dose of convalescent serum which does not usually contain 
more than 5.000 neutralizing units of antitoxin is not sufficient to render a ,--§ FN the majority of 
¢ May 11, prophylactic scarlet fever antitoxin and Dick test given: y 12, Diek test 


2. Using the same method as is used in ti 
commercial antitoxins, we found that twelve lots 
pooled convalescent serum had a potency of from less 
than 250 neutralizing units (a unit is the amount of 
serum required to neutralize one skin test dose of 
toxin) to 1,000 neutralizing units per cubic centimeter. 
The average potency was 500 neutralizing units per 
cubic centimeter. 

Commercial antitoxins are required to have a potency 
of not less than 15,000 neutralizing units per cubic 
centimeter. Thus, to obtain as many neutralizing units 
as are present in commercial antitoxins, at least thirty 
times as much convalescent serum is required. 

3. Twenty persons known to be susceptible to scar- 

fever were given 10 or 20 cc. of pooled scarlet 
fever convalescent serum and Dick tested, usually the 
same day and for a few days thereafter. Only three 
became immediately Dick negative. Two of these had 
very faint — tests. & large proportion had not 
become Dick negative several days later. One whose 
test remained unchanged three days after administra- 
tion of convalescent serum at once became immune 
after a prophylactic dose of commercial scarlet fever 


antitoxin. 
COM MENT 


At a time when convalescent scarlet fever serum is 
being so widely used, it is pertinent again to call atten- 
tion to the fact that there is a quantitative element in 
scarlet fever therapy that should not be ed. 

Scarlet fever antitoxin has proved to be distinctly 
useful in preventing complications, in shortening the 


N 
Date of 
& Jan. 7 Mby mm. Jan. 15, F. R. Squibh Jan. Negative 
modueate red & Sons 
Adult Maylé Ub 22 May 7. * Davis May 17 Negative 
rec 0. 
Adult Mar Wb — May 17, Davie Mayli Negative 
© Pee 0. 
Adult May 6 2% by 2 mm. May 17, Parke, Davis Mayr Negative 
moderate red & Co. 
Adult May 16 15 by 10 22 May 7. 2 Davis Mayli Negative 
re. Co, 
Adult Maylé Ob 282. May 17, Davis May li Negative 
Tee 0. 
Adult May e 18 — May 17, Davis Negative 
* 0. 
5 May Why May Mich. Health May Negative 
bright Dept. 
1 May mm May 27, Mich. Health May; Negative 
red Dept. 
May it @ mm. May e, Mich. Health May ie Negative 
bright red, Dept. 
wollen 
* The results shown in this table demonstrate that 100,000 neutralizing 
units of antitoxin, which is the required prophylactic dose for commercial 
products in the United States, rendered the susceptible individuals immune rr 
within twenty-four hours. 
SUMMARY 
1. Cases have been observed in which the usual dose 
of scarlet fever convalescent serum administered to 


also 

in passively protecting scarlet fever contacts. 
Convalescent scarlet fever serum is useful if given 
has the advantage 


ing . 
serum is very rarely given in adequate dosage is appar- 
ent from this study. 

Unless an potent convalescent serum is 
available, patients will receive more immune bodies 
from the — dose of scarlet fever antitoxin 
(300,000 neutralizing units) than from convalescent 
scarlet fever serum given in the dosage at 
usually used. The benefit obtained varies directly with 
the speed with which the antitoxin is given. 

While this communication does not concern itself 
with relative costs, it is worth mention that if convales- 


must maintain personnel and 
costs much more per antitoxic unit than commercial 
antitoxin. 

Gordon* has advocated transf for 
severe septic scarlet fever, n 
superiority to scarlet fever antitoxin. He says: With 
immunotrans fusion the amount of protective 
substance is from five to ten times greater than is 
ordinarily accomplished by the injection of serum and, 
furthermore, is introduced into the blood 
directly rather than indirectly, 
route. 
og However, in in the light of the data given 

Gordon's statement seems open to question. 

637 South Wood Street. 


THE CONGENITALLY SHORT 
ESOPHAGUS 


LOUIS H. CLERF, M.D. 
AND 


WILLIS F. MANGES, MLD. 
PHILADELPHIA 
with an esophagotracheal 
long been considered the most common con- 
genital anomaly of this structure. The fatal termina- 
tion of all these cases and the opportunities afforded 
— autopsy has 


sive literature of atresia than is available on congenital 


stenosis. Being compatible with life, congenital stenosis 
may not produce . os solid food is eaten; 
in some cases, Sy obstruction may not occur 
until adult life has saya Esophagoscopists are 
generally agreed that congenital stenosis is more com- 
mon than their personal records or the reports in the 
literature would indicate. It is ble that a number 
of these are not differentiated acquired stenosis, 
that others are treated by bree wit a prelimi- 
nary diagnostic esophagoscopy, and that an equally 
large number go through life with the knowledge that 
they cannot swallow normally but get on satisfactorily 
with careful selection and proper mastication of foods. 
A careful study of these groups would undoubtedly 
reveal many cases of congenital deformity. This was 
confirmed in certain of our cases. 


. Imeunctransfusion in Scarlet Fever, J. A. V. 4 


Gorden. J 
100: 19 1% Clan. 14) 193°. > 
Medwal College Hostal. 
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‘be relatively common. 
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In 1931, Findlay and Kelly! described an anomaly 
wan ty of Ge 
and by the presence of a portion of stomach 
in the thoracic cavity with stenosis at yo ee of 


present 
previously recognized but these were confused with an 
associated diaphragmatic hernia of the stomach.’ By 
it was found that the dilated food 
passageway between the point of stenosis and the dia- 
— 1 This was corro- 

ted by histologic examination of tissue removed at 


Coinciderit with the Kelly's 
observed a patient 


has led to the discovery of fourteen cases 
since 1931. 

scarcity of reports of these cases in the litera- 
ture should not indicate that the condition is rare 
With the exception of a report by us.“ all data pertain- 
ing to this anomaly have appeared in British medical 
literature. On the basis of our discovery of fourteen 
cases within four years, this condition would appear to 
are y overlooked 
because of the lack of a proper technic in the roentgen 


‘study and failure, on the part of the esophagoscopist, 


to investigate carefully the food passageways distal to 


The f cases reported by Findlay and Kelly 
nine children: boys and 


Their ages varied from 4 weeks to 9 years and ! 
months. Monkhouse and M 

group of seven cases. 

group, consisting of nine females and five 
included one girl and three boys varying from 6% to 
and two men Ln Two 
dren were and si 


SYMPTOMS 
No classic symptom has been One 
can divide the cases into two groups. In one, the out- 


1. Findlay. and A, A. B.: Congenital 
Ocsophagus and the Thoracic Stomach Resulting Therefrom, 3 


& Otel 
— 


of the 


2. Kelly, A. — 7 
Associa ic Hernia Stomach, Laryng. & 
43:69 ‘on 1940. 
Cleri, L.. H., 

with 

7, 42: 1058 

onkhouse, J. 

Cases of 2 
& (nol. 


„ S. K. A Seven 
48:743 (Now) 1933. X 


— 11 — 
csophagoscopy. 

— removal = meat the 
yer Ani esophagus. Similar studies carried out in several cases 
cent serum is distributed through a serum center which of esophigeal ulceration with stenpiie, 
nosed as peptic ulcer of the esophagus, indicated that 
these, too, presented a congenitally short esophagus 
— et: Se the stenosis or to note the distance between the upper 
teeth and the point of transition of esophageal into 
stomach mucosa. Two of our cases had previously 
pe been diagnosed as acquired stricture; four were con- 
sidered peptic ulcer of the esophagus. Ulceration was 
Pe present, and, occurring at a point proximal to the level 
of the diaphragm, it was assumed to originate in the 
esophagus. The stenosis, considered as cicatricial in 
origin, was explained as resulting from the healing 
ulcer. The food passageway distal to the ulceration 
was not examined esophagoscopically. — 2 

no opinion regarding its character was expressed. 
‘hes neg. 

Roentgenology, 


Votume 102 
Numeer 24 


with pM sma in nutrition growth. were 

t in three children and two adults. In seven of 

indlay and Kelly's cases, regurgitation was 

from birth ; disturbances in nutrition and growth were 
observed in all. In the other group, distress, particu- 
larly after eating, was noted in addition to dysphagia 
with food and regurgitation. These were 


SHORT 


lesions direct attention to the 
observed in the case of a man whose first symptom 
referable to the esophagus consisted of temporary 


rt of 
the esophagus six months before coming u our 
observation. No further disturbances were noted until 
three months later, when dysphagia for solid foods 
deve The roentgenograms indicated that there 
was present an organic stenosis. At esophagoscopy 
there was found a congenitally short esophagus with a 
thoracic stomach, and an indurated area with ulcera- 


tion. Tissue removed was ed by Dr. B. I. 
Crawford as adenocarcinoma. is was subsequently 
corroborated. 


Dysphagia.—Careful investigation will often reveal 
that dysphagia was present since birth or, more com- 
monly, since solid food was added to the dietary. This 
was observed in eight cases. In five, difficulty in 
swallowing was present for “many years” to twenty 
years. Several found it necessary to take large quan- 
tities of fluid when eating to aid in swallowing. 
Regurgitation was commonly observed and usually 
occurred during mealtime. Lodgment of food was of 
frequent occurrence; seven of the patients were 
referred to the Jefferson Hospital Bronchoscopic Clinic 
2 of aphagia resulting from lodgment of food 

1). 

Weight Loss. — This was particularly noticeable in 
the children, all of whom were underweight and poorly 
developed. In the case of a child, aged 8 years, gas- 
trostomy was performed because of extreme emacia- 
tion and marked dysphagia. A diagnosis of cicatricial 
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stenosis was made and the true nature of the condition 
was not discovered until was The 
adults were y well nourished, one weighing 
250 pounds (113.4 Kg.). 

Distress —Symptoms varying from “indigestion” and 
flatulence to severe epigastric pain were present in 
seven adults and one child. These occurred very 
shortly after taking food. Severe pain was a promi- 
nent symptom in four. It was commonly referred to 
the epigastrium and behind the lower half of the 
sternum; in two it was also referred to the back. In 
three cases acid foods produced severe distress. Alka- 
lis, notably sodium bicarbonate, gave relief and 
were frequently employed by seven of the patients. 

It was interesting to note that two patients experi- 
enced severe pain on assuming a dorsally recumbent 
posture ; in fact, they slept only in a semi-sitting posi- 
tion. On further questioning it was found that relief 
was also secured by lying on the right side. Esopha- 
goscopy in these cases revealed a large area of super- 
ficial ulceration at the gastro-esophageal junction. 
pain was unquestionably due to contact of gastric juice 
with the area of ulceration. In the absence of a normal 
hiatus the gastric contents would gravitate upward to 
the ulcerated area when the patient assumed a recum- 
bent posture. Alkalis gave immediate relief, but this 
was usually brief. The characteristic pain could be 
induced by touching the ulceration with a swab of sil- 
ver nitrate solution, a topical application used in the 
esophagoscopic treatment. Preliminary cocainization 
of the ulcerated area gave complete relief. 


ROENTGEN EXAMINATION 
The essential points in the roentgen diagnosis of 
congenital shortening of the are: First, a 


portion of the cardiac end of the stomach must be 


Tile chews Ge Of Che stomach the level of the_wits 
tic opening; also w the joins the stomach. There 
is marked dilatation of the above the esophagogast unction. 
was remar i 
csophag 


ric j 
—1＋ —1 — esophagoscopic evidence of narrowing at the 
shown to stay above the level of the diaphragm. 
Second, the s must be shown to be too short 
to reach as low as the level of the diaphragm. 

As to the first point, the only characteristic sign is 
the presence of multiple longitudinal rugae markings 
in that portion of the tube through and just above 
the diaphragm (fig. 2). When this point is established, 


2009 
7 — — — — — — 
G 

| — 

} 

‘ 

Fig. 1¢—Short esophagus in a woman who, while eating meat twenty- 
four hours previously to examination, had a portion ~_ A in the esopha- 
gus. In A the arrows point to a small quantity of rium that was 
retained in the esophagus proximal to the bales of food, Examination 
was difficult because of constant retching and inability to retain the 
barium mixture in the esophagus. The 2 — caused by the food 
was practically complete. Tn N. after the bolus of food was removed 
esophagoscopically, roentgen examination showed a portion of stomach in 
the thoracic op with an oo ar too short te reach to the level of 
the diaphragm. Note the widt the opening through the diaphragm. 

observed in one child and six women. Certain cases 

are symptom free until dietetic indiscretions result in 

the lodgment of food or the development of pathologic 
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the change of 
stomach above the di 
higher, and there will 
repeated studies. 

As to the second point, when it is seen that a portion 
of the stomach is above the diaphragm it is necessary 
to visualize the entire length of the esophagus above the 
narrowing at the junction of the esophagus and stom- 

ach and show by 

views at different 

angles and positions 

that the esophagus 

is not tortuous or 
angulated but that 
it is a nearly 


posture will not cause that portion of the 
ragm to go either lower or 
no variation in relations on 


portion could not 
possibly reach the 
diaphragm (fig. 
17). 

li it is to be 
viewed at all in the 
light of a diaphrag- 
matic hernia or 
hernia of the stom- 
ach through the 
diaphragm, the 
term “congenital 
fixed” or “congeni- 
tal 
should qualify the 
term “hernia.” 

There are other 
contributory signs, 
the most important 
of which is that 
the portion of the 
stomach above the 
early rated. diaphragm i is larger 

i greatly, lated," ‘The ‘constricted than the esophagus 

and will show its 
true diameter or capacity only when that ion 
the diaphragm is well filled (fig. 2). This 
be best accomplished when the patient is in the 
oblique prone posture,’ previously described, in 
which position the hiatus is on a higher level than the 
upper end of the esophagus, and gravity tends to keep 
the barium mixture in the cardiac end of the stomach. 
In one of the cases we did not succeed in getting diag- 
nostic evidence until the patient was placed in this pos- 
ture. The right oblique prone posture is not practical 
for children too young or too uncooperative to carry 
out the act of drinking through a tube. In such cases 
the recumbent posture is essential and at times there is 
some advantage in tilting the table so that the upper 
end of the esophagus is at a lower level than the lower 
end. The only objection to this posture in adults is 
that the roentgenoscopic view and the roentgenograms 
are less clear because of the total thickness and density 
of the median line structures, particularly the thoracic 
vertebrae and the heart. When a lumen wider than the 
normal esophagus above the level of the hiatus has 
been demonstrated and there is no evidence of obstruc- 
tion, either organic or spasmodic, at the diaphragm, the 
evidence is strongly contributory. 
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t hically, all our cases have shown some 
PA. of narrowing 1 the s joins the 
stomach. This appearance of narrowing does not differ 
greatly from that seen in strictures following injury, 
except that in the vast majority of instances the 
narrowing due to cicatricial tissue formation following 
injury is much more marked when it is first seen, the 
portion of the esophagus below the stricture is not 
dilated, the history is that the difficulty in swallowing 
has been progressive following an accident, and there 
is apt to be more or less emaciation (fig. 3), while in 
the congenitally short cases the difficulty in swallowing 
a large bolus of solid food has always been present. 
The narrowing at times causes so little inconvenience 
that the diagnosis is overlooked entirely or is only by 
chance brought to light in adult life. On the other 
hand, the lumen has been rather small in a few cases. 
In two, the condition was brought to light only after 
— obstruction by a bolus of food. The narrow- 
ing been rather uni form as to location, at about the 
level of the seventh to the ninth dorsal vertebra. 

As reported by Findlay and Kelly.“ we found no 
collection of air or gas in the st either above or 
below the diaphragm. In none did we find any appre- 
ciable evidence of delay of the barium mixture at the 
diaphragm level, and in all of them the opening in the 
1 * was appreciably larger than normal. 

As mentioned previously, two of our group were of 
one family, brother and sister, but two other sisters 
amd three brothers showed no abnormality. 

In all our cases it was evident that the esophagus 
proximal to its junction with the thoracic portion of 
stomach was not long enough to reach the diaphragm 
in any posture or any state of filling with any con- 
sistency of barium mixture. A few of them showed 
evidence of dilatation proximal to the narrowing. 
Roentgenoscopic views in anteroposterior and lateral 
projections with the patient both standing and lyi 
down have shown an entire absence of tortuosity o X. 
the esophagrs. 


form rowing observed in 
In cieatricsal stricture (A) the lumen 4 common! 
In the congenital of 

placed may comeiet 

a funnel like appearance 


CHANGES SEEN AT ESOPHAGOSCOPY 

There were commonly found moderate evidences of 
chronic esophagitis and some dilatation of the thoracic 
esophagus. In three cases the suprastenotic dilatation 
was marked. In all the cases but one there was found 
a maximum point of narrowing of the esophageal 
lumen, which was approximately opposite the fourth 
rib or fourth interspace along the left border of the 
sternum. The stenotic lumen varied in size from one 
admitting a 9 mm. standard esophagoscope to one that 
was not more than 4 mm. in diameter. Resistance 


offered to the tip of the esophagoscope suggested an 


straight tube and 
= that the narrowed 
2 
\ 
<= — 
A B e 
Fig. 4A schematic Mlustration indicating the impressions gained from 
i the more 
— 
with some 
trically 
ay present 
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acquired stricture. The lumen was always 
concentrically placed and lacked the distorted appear- 
ances commonly noted in cicatricial stenosis (fig. 44). 
The general appearances, however, were not unlike 
those noted in acquired strictures, although there was 
lacking the customary evidence of scarring of the 

wall. The absence of visible scarring could 
be readily explained by the masking effects of chronic 
inflammatory c 


astric type, that was anny J 

food passageway bell diaphragm as shown in figure 6. 
The surface of RY 4, is covered by colmunar epithelial cells which are 
a with the underlying gland structure. (Histologic study by 
Dr. R. r slightly reduced from a photomicrograph with a 
of 100 diameters.) 


In two cases the stenosis was weblike ; in a third. the 
narrowing was abrupt, the lumen being about 4 mm. in 
diameter (fig. 48). In nine cases the narrowing was 
funnel-like in appearance, varying from 2 to 7 cm. in 
length (fig. 4C). In one there appeared several points 
of narrowing within several centimeters, suggesting 
multiple strictures. In the remaining case there was 
no demonstrable point of narrowing at the esophago- 
gastric junction. 

The appearances of the stenosed lumen, which do 
not resemble the normal hiatus esophageus, and the 
resistance offered to the tip of the 
should clearly indicate that the narrowing is not of 
sphineteric or of pinchcock origin. No opinion can be 
given concerning the histologic r 
resistance to dilation should indicate t it contains 
considerable connective tissue elements. The only 
available data on the histologic study of a congenitally 
short esophagus is reported by Jacob, Tweedie and 
Negus," who recorded the changes observed in the case 
of a child, aged 1 year and 7 months, which came to 
autopsy. They found the narrowing of the esophagus 
beginning a short distance below the bifurcation of the 
trachea. It extended for a distance of 2 cm. Below 
this the food passage opened again and presented 
appearances of stomach mucosa. The lumen of the 
narrowed portion showed a superficially ulcerated sur- 
face. Histologic examination of the esophagus above 
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the stenosis exhibited a fairly normal wall 
with a of the epithelial layer muscularis 


mucosae. A study of the walls below the stenosis 
exhibited stomach mucosa. It was difficult to identify 
the wall of the — 1 as the epithelium was ulcer- 
ated and no surviving fragments could dau — ſor 
identification. Marked pop By 

present in the submucosa and muscularis 

Ulceration varying from a small area at 2 point of 
stenosis to extensive changes involving the funnel-like 
narrowing and entire zone of stenosis was observed 
in eight cases. The ulceration appeared superficial; 
the areas were covered by a thin grayish exudate and 
sharply demarcated by a narrow inflammat zone. 
Granulations, when present, were commonly flat. In 
ciated with taking of food was complained of, 
ulceration was extensive. 

Immediately on traversing the stenosis, the 
goscope entered into what appeared to be stomach, 
although anatomically the tip of the tube remained 
proximal to the level of the diaphragm. This fact 
might be readily overlooked unless accurate routine 
comparative measurements were made. Failure to 
traverse the normal hiatus before the stomach is entered 
should be suggestive of a congenital anomaly unless 
the stenosis involves the hiatal level of the esophagus. 
In no case was it possible ese ly to observe 
a narrowing in the stomach which would 
to the level of the diaphragm, normally the hiatal level. 
From an esophagoscopic one gained the 
impression that as 
soon as the stenosis 


was passed one 
entered the stom- 
ach. The patient 
with a gastrostomy 
fistula was exam- 
ined by retrograde 
gastroscopy several 
times to determine 
this point. Through 
the retrograde gas- 
troscope one could 
not differentiate be- 
tween the appear- 
ance in this case 
and that in the nor- 
mal except that the | 
es ophagogastric 
junction offered re- 
sistance to the gas- 
troscope and could 
not be traversed; 
in addition, this 
point was found at 
a higher level than 
is normal. Fig. 


° with the esophagoscope 
In nine of the The 1 lave the tube is below the 5 


cases, tests were rie junction and is im contact with the 
Ti from this 
made with litmus proved te be gastric — 
ote that t ti he ecsophagoscope 
paper after the the re of well 
enos 1 passed agm, . 
st as was * barely 22 case examined in this 


to ascertain the re- 
action of the fluids. 
It was invariably acid. This in itself is of little impor- 
tance, for it is a known fact that regurgitation of 
gastric content is not uncommon when an esophagos- 
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To corrob- 
orate the esophagoscopic that gastric mucosa 
was observed at a point above 1 level of the dia- 
phragm, specimens of tissue were removed in 
cases. In all these histologic examination indicated the 
of normal or ulcerated gastric mucosa (fig. 5). 
For accurate localization of the anatomic site from 
which mucosa was removed for biopsy, 
was performed on a double plane roentgenoscopic ta 
The position of the tip of the esophagoscope at the 
point where the tissue was removed was recorded 
roentg — ally in the lateral view (fig. 6). 
The ist, unaided by an accurate 
from the roent gist regarding the condition of the 
food passage immediately beyond the stenosis, is often 
confronted with the question whether these are cases 
of acquired stenosis. If the point of stenosis cannot 
be traversed esophagoscopically, no opinion can be 
given regarding the presence or absence of a congenital 
anomaly. <A y— history of injury to the esopha- 
gus cannot be accepted as conclusive evidence that a 
stenotic lesion is congenital, since caustics may be 
swallowed during the first few years of life and the 
accident not If the stenosis can be 
esophagoscopically, inspection of the substenotic food 
passageway, anatomic localization of the level of the 
stenosis and the presence or absence of the normal 
hiatal pinchcock will afford — evidence. The 
roentgenographic evidences the esophagoscopic 
observations should be 2 


TREATMENT 
The chief problems to be considered are those of 
providing an adequate food supply and the relief of 
pain. Practically all the adults observed were well 
nourished. Dietetic indiscretions and hasty eating were 
usually responsible for disturbances in swallowing. 
The children, however, were undernourished and 


* 


y developed. 
In "the cases of web stenosis, prompt 
in swallowing was observed following 
dilation, since the web offered little resistance to the 


Patients with ulceration at the junction of the 
agus and thoracic stomach presented a difficult 
in treatment. Pain was the outstanding symptom. 
Various combinations of alkalis and bismuth subnitrate 
Topical applications of 
silver nitrate, 10 per cent, to the ulcer seemed to be 
helpful. Dietetic treatment along the lines indicated in 


afforded temporary relief. 


gastric ulcer is recommended. In certain of these, 
dilation afforded relief. In one case 
dilation of the stenosis was followed by complete relief 
of pain, ulceration persisted. 
SUMMARY 
Among fourteen cases of congenital shortening of 
the esophagus with stenosis and the presence of a por- 
tion of stomach in the thoracic cavity there were ie © 
children and ten adults. Two children, brother and 
sister, are of one family. Two groups of symptoms 
were noted, one consisting of those resulting from 
esophageal obstruction and malnutrition; in the other, 
8 oms due to ulceration were prominent, although 
was oat mechanical obstruction. The roent- 
genographic and esophagoscopic changes were those 
of narrowing of the lumen at the esophagogastric junc- 
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tion, a point above the normal hiatal level with a por- 

tion of stomach above the diaphragm. In several, 
ulceration of the mucosa was observed at 

ees fee In eight cases mucosa was 

removed from the food passage above the 

level for histologic examination. ave the diaphragm 

gastric mucosa. 
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MENINGOCOCCEMIA 
REPORT OF TWO CASES WITH RECOVERY 


ARTHUR B. RICHTER, M.D. 
BOSTON 


Meningococcemia, unaccompanied by meningitis or 
with meningitis occurring as a late complication, has 
been reported infrequently in the American literature. 
Cases reported in the foreign journals outnumber those 
in America in the proportion of six to one. Four cases 
have been diagnosed at the Peter Bent Brigham Hospi- 
tal. The first one was reported in 1924 by Dock,’ and 
the second by Marlow? in 1929. My purpose in this 
paper is to report two additional cases. & _ repetition 
of the description of the disease, which has been so 
comprehensively presented in numerous papers, espe- 
cially those of ‘Chali, Giraud and Morel.“ Bloedorn,* 
Dock,’ Jacono,’ and Binns and Fothergill.“ seems no 
longer desirable in a communication of this kind. 


REPORT OF CASES 

Case 1. —E. H. a white woman, aged 31, single, referred 
to the hospital, March 9, 1930, complained of intermittent 
chills, fever and skin eruptions: of nine weeks’ duration. A 
diagnosis of meningococcic septicemia had been made during 
the fifth week, but the administration of polyvalent antimenin- 
gococcus serum over a period of four weeks had been without 
beneficial effects. 

The family and past histories were irrelevant. While at 
work and in apparently good health, the patient had had a 
shaking chill followed by a profuse sweat. For the following 
ten days she complained of weakness and migratory joint pains 
but continued at work. From the eleventh day until admis- 
sion there was a daily rise in temperature to 104 or 105 F., 
usually following a chill. The rise in temperature was never 
sustained more than eight hours. Between the bouts of fever 
the patient felt fairly well. There were no 
manifestations until the intermittent appearance of a rash, first 
observed during the sixth week and occurring thereafter 
during the febrile periods. The eruption consisted of crops of 
deep red maculopapules and purpuric spots varying from 
2 mm. to 1 cm. in diameter. These lesions appeared in greatest 
numbers on the lower extremities, but occasionally on the arms, 
trunk and face. The white blood cells averaged 14,000 per 
cubic millimeter during the afebrile periods. Three blood 
cultures taken during the fourth week were positive and pro- 
duced a gram-negative diplococcus with the cultural character- 
istics of the meningococcus. The organism was agglutinated 
by Massachusetts and New York State polyvalent antimeningo- 
coccus serum in a dilution of 1 to 100. A brief outline of 


te the Medical Clinic of the — Bent Brigham Hospital. 
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the patient during the greater 


results were secured in the nonulcerated cases by 
proper selection of food, thorough mastication and 
occasional esophagoscopic dilation. 
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serum therapy before admission was as follows: 40 cc. of 
Massachusetts State polyvalent antimeningococcus serum intra- 
venously on the thirty-sixth day, with a severe reaction 

the injection; from the thirty-sixth to the fifty-sixth day, 
190 cc. of Lilly's concentrated polyvalent antimeningococcus 
serum and 848 cc. of Massachusetts serum subcutaneously in 
from 10 to 45 cc. doses; on the fifty-seventh day 51 cc. of 
New York State serum intravenously in seven doses; on the 
fifty-eighth day 16 cc. of a special lot of serum made at the 
Massachusetts State laboratory, subcutaneously in divided 
doses, followed by 90 cc. of the same kind of serum intra- 

ys. 

Though there had been no appreciable effect on the temper- 
ature, an afebrile period of twenty-four hours, the longest 
observed, had occurred three days prior to —— thie A few 
hours before entry the patient suddenly developed headache, 
and pain in the back and neck. It was feared that meningitis 
had developed, and the patient was sent to the hospital. 

On admission the patient was well developed but slightly 
undernourished and fairly alert and cooperative. Except for 
a definite tache cérébrale, a soft precordial systolic murmur, 
and small fading, red-brown macular areas on the trunk, 
thighs and legs, the physical examination was not remarkable. 
The temperature was 102 F. Examination of the blood 
showed: hemoglobin (Tallqvist), 75 per cent; red blood cells, 
4,800,000, and white blood cells, 11,300 per cubic millimeter; 
differential: polymorphonuclear leukocytes, 55 per cent; lymph- 
ocytes, 26 per cent; mononuclears, 13 per cent; eosinophils, 
S per cent, and basophils, 1 per cent. The platelets appeared 
normal but the red blood cells were slightly hypochromic. A 
blood culture on enriched mediums was sterile. Lumbar punc- 
ture was not performed. Massachusetts State polyvalent anti- 

meningococcus serum was given intravenously as follows: 
10 cc. shortly after admission, followed by slight pain in the 
lumbosacral region and flushing of the face; two doses of 
15 and 20 ce. during the next twenty-four hours, 5 cc. on the 
second hospital day, 15 cc. on the third day, 5 cc. on the fifth 
day, and 8 cc. on the seventh day. The patient did not develop 
signs of meningitis or serum sickness. The temperature 
gradually receded to normal by the second day, and, except 
for an occasional rise to 99.5 F. during the next five days, 
remained at a normal level. The patient was allowed up on 
the thirteenth day and she has remained well since her dis- 
charge from the hospital on the twenty-second day. 

Case 2.—H. F., a girl, aged 17 years, admitted to the hos- 
— oe 29, 1933, complained of sore throat, painful joints 

lesions. 


The family history was unimportant and previous hygiene 
was good. At the age of 16 months the patient had acute 
poliomyelitis with residual paralysis of the left lower extremity. 
At the age of 9 years a tendon transplant operation was done. 
For several years she had worn a brace. In early childhood 
she had uncomplicated whooping cough, measles, mumps, 
chickenpox, and frequent spontaneous epistaxis. Menstruation 
began at 14 years and continued regularly with slight dys- 
menorrhea for three years. For one year prior to admission 
there had been metrorrhagia and recurring attacks of pain in 
the right side of the lower part of the abdomen. was 
no history of venereal iniection. The first attacks of tonsil- 
litis occurred at 14 years with frequently recurring attacks, 
usually associated with a cold. Five weeks before entry there 
developed a blister on the left heel with slight infection, but 
it was completely well before the onset of her presenting 


illness. 

One week before admission a cold and sore throat with 
cervical adenitis developed. This condition had partially sub- 
sided when, in the evening, twenty-four hours before entry, 
there was a slight chill followed by fever and a profuse sweat. 
All the joints seemed to be stiff. The following morning in 
addition to malaise, headache, sore throat and stiffness of the 
joints, numerous small, discrete maculopapular lesions were 
noted in the skin of the upper extremities. Some of these 


varying from 5 to 20 mm. in diameter on the arms and dorsum 
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of both forearms. Some of these lesions were slightly nodular 
and did not fade on pressure. There were four petechiae, 
each approximately 2 mm. in diameter in which, over the 
course of the next twenty-four hours, gray centers rapidly 
developed, as shown in the accompanying illustrations. The 
petechiae were located over the right olecranon process, on 
the dorsum of the interphalangeal joint of the right 

on the ulnar side of the base of the right little finger, and on 
the dorsum of the left ring finger. These four lesions were 
considered to be definitely embolic in origin and were painful. 
Skin lesions were found only on the upper extremities, and 
the lesions disappeared within twenty-four 


maculopapular 
hours of admission without residual discoloration. No petechiae 
were seen in the conjunctivae, mucous membrane of the mouth, 
. Smears of the petechia on the right thumb 


increased rate and a faint systolic murmur heard 
left sternal margin in the fourth interspace. The 
not felt, nor was the area of splenic dulness increased. Pres- 


tions, in addition to the history of metrorrhagia and pain, 
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showed numerous pus cells but no organisms, and cultures on 
enriched mediums remained sterile. No new skin lesions 
developed. The four petechiae healed in five days with slight 
bluish discoloration. 
& 
2 

Fig. 1.—On the dorsolateral surface of the left ring finger, a dark 
red age developed a gray center forming a pustule similar to that 
on the right thumb. 

Examination also showed swelling and tenderness of the left 
index finger, and pain on flexion of the fingers of the right 
hand and on movement of the right wrist and left shoulder. 
The tonsils were large and acutely injected, but there was 
no exudate on the tonsils or posterior pharyngeal wall. The 
anterior cervical lymph nodes were enlarged and tender. The 
pain. On bimanual pelvic examination there was tenderness 
in the right adnexal region, and a small mass regarded as the 
tube and ovary was palpated. The cervix was poorly visual- 
ized but there was a large amount of mucopurulent discharge 
from the vagina. Smears were negative for typical intra- 

areas were painful. cellular gram-negative diplococci, and culture of the pus grew 

The patient was well developed and nourished and appeared only staphylococci. The gonococcus complement fixation test 
acutely ill. There were numerous red maculopapular lesions of the patient’s blood was twice positive. These manifesta- 
K 
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suggested pelvic 
There was atrophy, partial paralysis and shortening of the 
the pein with resultant scoliosis and deformity of 
vis 
The temperature on admission was 101.4 F. (rectal). Hemo- 
lr cent; red blood cells numbered 


When the patient was admitted, a tentative diagnosis of sep- 
ticemia was made. & blood culture taken at that time on beef 
infusion, dextrose broth and blood agar produced a growth of 
a gram-negative diplococcus in all her flasks of the liquid 
medium at the end of ninety-six hours. The solid medium 
remained sterile at the end of fourteen days. The organism 
from the first subculture was agglutinated by both the New 
York and the Massachusetts State polyvalent antimeningo- 
coccus serum in a dilution of 1 to 80. In a dilution of 1 to 
100 there was slight inau New Y 


Incubation was maintained for one hour at a temperature of 
50 C. A control with the patient's serum against a known 
culture of — gy Was not carried out. The isolated 
organism showed other characteristics of the meningococcus. 


— and maltose but w? not ferment saccharose and 
ctose 

About twenty-four hours after admission the patient com- 
plained of pain in the right thigh. developed a diffuse 
swelling with induration, redness, and tenderness on the lateral 
aspect of the right thigh. There was no fluctuation, and 
roentgen examination showed no soft tissue destruction or 
abnormalities of the femur. This condition subsided in four 
days. The temperature rose to 102 F. on the fourth day, 
having reached normal on the morning of the third day. On 
the fifth day the temperature was 101 F. but for the following 
eleven days ranged between 98 and 100 F. From the third to 
the eighth day 8 Gm. of sodium salicylate was given daily. 
There were paine in the and 
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count was only slightly elevated, and there 

definite signs of blood stream infection. A blood culture taken 
on the twelfth day was sterile. The cause of the vomiting 
could not be determined. 
day the patient noticed diplopia. neurologic 
examination showed no changes. 
100 F., but the white blood cell count had increased from 


a lumbar puncture was performed, with 

spinal fluid examination. However, 20 cc. of New York State 
antimeningococcus serum was given intrathecally, 40 cc. intra- 
venously, and 20 cc. intramuscularly. Two days later an cc. 


was given intravenously and 15 cc. intramuscularly. 
three following days 20, @ and @ cc. respectively, was given 


twelve days. The diplopia and vomiting disappeared in two 
days after serum therapy was instituted. After recovery from 
serum sickness the patient was considered to be well. How- 
ever, there was vomiting on two occasions following dietary 
indiscretion shortly before her discharge from the hospital 
forty-three days after admission. 

The patient was readmitted to the hospital three weeks later 
with another attack of acute tonsillitis. She had been fairly 
well during the interim but had occasionally vomited after 
meals, Except for the absence of skin lesions, joint involve- 
ment and evidence of pelvic inflammatory pend the physical 
examination was the same as on the first admission. The 
temperature was 102 F. (oral) but returned to normal in 
eighteen hours. The white blood cell count was 15,000 per 
cubic millimeter and the hemoglobin and red blood cell count 
were unchanged. Lumbar puncture gave normal results. Blood 
culture and the complement fixation test were 
negative. Throat and nose cultures showed no significant 
organisms. A smear from the cervix uteri was negative for 
intracellular gram-negative diplococci. The sore throat quickly 
subsided, and the patient was discharged from the hospital in 
one week. 

There were at least three subsequent mild attacks of tonsil- 
litis until tonsillectomy was performed, Dec. 28, 1933, under 
local anesthesia. The patient is being followed in the outdoor 
department and has remained well, except for occasional vomit- 
ing after meals, unaccompanied by nausea or pain. Gastric 
analysis and roentgen examination of the gastro-intestinal tract 
by barium meal and enema were normal. The cause of the 
vomiting is believed to be psychic. 


COMMENT 

The first case is a classic example of chronic meningo- 
coccemia with the triad of intermittent chills and fever, 
arthralgia and skin eruptions. A total of 1,275 cc. of 
specific polyvalent antimeningococcus serum was admin- 
istered intravenously and subcutaneously, with ultimate 

recovery of the patient. In view of the tendency of 
many patients with meningococcemia to recover spon- 
taneously, failure to obtain immediate improvement with 
serum therapy in this case prevents one from concluding 
that there was any beneficial effect. 

In the second case the onset of a chill, fever, joint 
pains and petechiae accompanying an acute infection of 
the upper respiratory tract suggested a septicemia. 
This opinion was confirmed by growing the meningo- 
coccus in the blood culture taken twenty-four hours 
after the onset of symptoms. Subsidence of the acute 
symptoms suggested beginning spontaneous recovery 
before serum therapy was instituted. However, in the 
early stages of chronic meningococcemia there may be 


. A. M. X. 
day the patient developed nonprojectile vomiting, unaccom- 
panied by nausea or headache. Fluids were given subcutane- 
ously, and gastric lavage was done with slight improvement. 
Repeated examinations showed no positive neurologic signs, 
excepting the old paralysis of the left lower extremity. Anti- 
Meningococcus serum therapy was deliberately withheld because 
the temperature was practically normal, the white blood cell 
The differential count showed polymorphonuclear leukocytes, 
81 per cent; lymphocytes, 13 per cent. and mononuclears, 6 per 
cent. The platelets and red blood cells were normal in appear- 
ance. On four examinations of uncatheterized urine specimens 
a slightest possible trace of albumin, by the nitric acid ring 
test, and a small number of white blood cells were found. 
J. o 21. per c millimeter. th the posss 
that the diplopia and vomiting were signs of early meningitis, 
. moderately severe serum sickness developed, lasting about 
3 
Fig. 2.—-A dark red petechia on the dorsum of the interphalangeal 
joint of the right thumb became raised, rounded and developed a gray 
center, forming a pustule. 
serum. Controls with normal horse serum and Parke, Davis 
polyvalent antigonococcus serum showed no agglutination 
persisted for several days. On numerous occasions, pain and 
tenderness over the long bones was noted. On the twelfth 
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afebrile asymptomatic periods of several days’ duration. 
It is therefore possible that fever and chills of chronic 

would have developed had serum been 
withheld longer. Serum therapy that appears success- 
ful may fail to eradicate the infection completely. 
cific administered 1 


The one death in our four cases was due to terminal 
meningitis, which developed after seven months of 
intermittent fever. Antimeningococcus serum was not 


"Although beneficial effects of ific therapy 
specific serum 

in meningococcemia are not always demonstrable, it is 
believed that intensive intravenous treatment with poly- 
valent antimeningococcus serum be given, 
regardless of the course of the symptoms or the inability 
to isolate or agglutinate the organism. 

721 Huntington Avenue. 


TOXIC CIRRHOSIS OF THE LIVER 


REPORT OF A CASE DUE TO LONG CONTINUED 
EXPOSURE TO CARBON TETRACHLORIDE 


CHARLES A. POINDEXTER, MLD. 
Harriet Weil Fellow in Medicine 
AND 
CARL H. GREENE, M.D. 
NEW YORK 


Many chlorinated hydrocarbons have a toxic action 
on — liver. Oi these, chloroform =P is the 
best known. Carbon tetrachloride (CC1,) is closely 
related chemically to chloroiorm and likewise is a 
hepatic poison. Because of its noninflammable char- 
acter and because it is an excellent solvent for fats and 
gTeases, it is extensively used in industry.“ It has been 
the home as a fire extinguisher and a 


It has 
22 2 
dry plants. It is widely used in medicine as 


nausea, 
a aad after oral administration as a vermifuge 2 
lethal quantity has been absorbed from the bowel. In 
many of these fatal cases death is due to an acute toxic 
necrosis of the liver with the clinical picture of acute 
Several investigators, among them 


either orally, intravenously or by inhalation, so that 


Aided grant from the Horvict Well Fund, 
Medicine, New York Post-Craduste Medical 


AM. ee 526-528 24) 1923. 
J. 


Hopkins 107-153 (Feb.) 1925. 
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the substantial identity of the clinical and the experi- 
lesions is accepted. 

addition to this acute injury, Bollman and Mann * 
that hepatic cirrhosis can be produced in 
repeated administration of small doses of 
rachloride over a prolonged period of time. 
vation of Bollman and Mann has since been 
by Lacquet.“ Higgins and Hartman.“ The 
counterpart of the latter condition, that is, 
carbon tetrachloride poisoning with hepatic cir- 
able to determine. Butschꝰ has described a 
— 
er a period of six months, to the fumes of 
tetrachloride while cleaning telephone parts. In 
addition to the ascites there was a definite lipemia and 
great increase in the cholesterol content of the serum, 
such as Rosenthal and Lillie“ and McMahon and 
Weiss u found associated with acute carbon tetra- 


xperimental animals and 
no other clinical 


festations, and various tests for hepatic function gave 
normal responses. The observations in the case of 


Fig. 1.—Gross specimen, showing nodular surface and lobulations of cut 


Butsch are of cirrhosis but not conclusive, 
for the — 1 of a subacute toxic injury of the 
liver cannot be enti excluded. 


rely 
on the physical signs and 
oo — ory observations were sufficient to permit 
the diagnosis cirrhosis of the this 
being confirmed at necropsy. istory in reference 
to carbon tetrachloride is highly significant. 


REPORT OF CASE 
History—A man, aged 46, an Italian, presented himself at 
the hospital, May 10, 1933, because of “swelling of the stomach” 
of three months’ duration. 
For the past eleven years the patient’s occupation had been 
that of a cleaner of clothes. 2228 ee 


5. Boll J and Mane. F. Experimentally Produced 
Lesions of the Liver, Ann. Med. *~ 699 (Der.) 1931. 

6. Lacquet, A. M. 4 Pathology of the Effects of 
Carbon Tetrachloride on Normal and on Restored Liver after Hepatec- 
=) Arch. Path. 147 164.17 6 (Aug.) “1932, 

. Higgins, G. M.. Perse communication to the authors. 

. Hartman, F. W. Per communication to the authors. 

9. Rutsch. M. I. Cirrhosis of the Liver Caused by Carbon Tetra- 
chloride. J. A. M. A. @®: 728-729 (Aug. 27) 1932. 

10. Rosenthal, S. ., and Lillie, R. U.: Functional and Histologic 
Studies of the Effect of Fat In oe ce, te Normal and Damaged 


Liver, Am J. siol, OF: 131 (April) 
II. MeMahon, K., and Weiss, Soma: Carbon Tetrachloride Poison 
Microscopic Fat in Pulmonary Artery, Am. J. Path. 3: 623- 


— 
ulnunating meningitis ve nine mont 
apparent recovery {rom a meningococcemia wi 
mittent fever of two months’ duration. 
— 

dry cleaner under the trade names of Pyrene and a 
“Carbona.” It is sometimes used by hairdressers as a „—— — ẽw 
a vernutuge in treatment 

Many cases of acute poisoning have now been 
recorded following the inhalation ot the fumes of car- 
bon tetrachloride. This may a 

sardner, Lamson and their co-workers,’ have reporte: 
the experimental production in animals of acute hepatic 
injury by the administration of carbon tetrachloride, 
8 Alice: the United States, New 
Mctsuire. 1. Tetrachloride Poisoning, J. A. M. A. 

OO: 988.989 17) 193? 

3 1 ment of Hook- 
worm | 

4 Maire, E. D.; 
Thom Studies on the 
Bull. Johns 
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i an open receptacle in a small, poorly ventilated room. 
i since 1928 was a mixture of 55 per 


ill, with loss of appetite, diarrhea and vomiting. Ome 
„according to the patient, had “turned yellow.” Many 

times during this period the patient had had spells of nausea 
and vomiting and had had severe vertigo when he worked with 
cleaning fluid for any period of time. He insisted that 


although he occasionally had wine to drink with his meals, he 


2.—Cross section under low power, showing lobulations and 


The rest of the past history 
was unimportant 

He had had difficulty for three years with what he termed 
“gas on the stomach.” Flatulence and a sensation of epigastric 
fulness and distention followed the ingestion of food and was 
temporarily relieved by catharsis and occasionally by sodium 
bicarbonate. He had had dull aching pains, localized in the 
right upper quadrant of the abdomen for a year. This usually 
appeared after a heavy meal or after cating greasy food. 
Three months before admission this pain had been more severe 
and he noticed that err 


size. He had occasional epistaxis. Constipation and gas for- 
mation were marked. He also noted that, while his weight 
had remained stationary, his arms, face and chest had become 
thinner. He felt tired all the time and did not have enough 
strength to work. 

Physical Examination. The patient was dark complexioned 
and had a quite sallow appearance; he was 5 feet 5 i 
(165 cm.) tall and weighed 151 pounds (68.5 Kg.) (standard 
weight for height and age is 139 pounds, or 63 Kg.). 


were thin and contrasted markedly with the distended 
abdomen. The latter was flat on percussion throughout and 
had a marked fluid wave. The liver was palpable four finger- 
breadths below the costal margin and was very firm. 


em The blood pressure was 110 systolic, 70 diastolic. The 
rest of the examination was normal. 

Laboratory Examination.—The fluid intake was limited to 
about 1,000 cc., the actual intake varying from 880 to 1,240 cc. 
Under these conditions the daily output of urine varied from 

to 900 cc. with a specific gravity varying between 1.020 
and 1.027. Individual urine specimens contained traces of pro- 
tein and urobilin but were otherwise normal. 


galactose, 
excretion was 23 Gm. The bromsulphalein test, May 11, 
showed a retention of M per cent at the end of half an hour. 
Gastric analysis showed the presence of free hydrochloric 
acid. Biliary drainage was done on several occasions. Con- 
centrated specimens of bile were obtained cach time ; no crystals 
were in the sediment, and cultures of the bile were sterile. 
Progress—The patient was placed on a high carbohydrate, 
salt-free diet with limitation of the intake of fat and protein. 
Because of the work of Minot and Cutler ™ showing the bene- 
ficial effects of calcium administration in dogs with carbon 
tetrachloride poisoning, @ grains (4 Gm.) of calcium lactate 
was given twice a day. Before mersalyl was given, ammonium 
chloride was administered in daily doses of 9 Gm. May 31, 
a dose of 1 cc. of mersalyl (salyrgan) was given intravenously, 


of mersaly! was given with a diuresis of 2,000 cc. during the 
ing twenty-four hours. 


decreased to 33 inches (84 em.). 
151 pounds to 134 pounds (61 Kg.). 


clothes and was again exposed to fumes of carbon tetra- 
chloride. A few weeks later he began to have “gas” and 
abdominal distress after eating, and the abdomen became pro- 
gressively larger. November 7 his weight was 144 pounds 
(65 Kg.) and examination showed the presence of a moderate 
degree of ascites. He was again given ammonium chloride 
and a series of injections of mersalyl. The diuretic response 
was unsatisfactory, and the ascites became progressively more 
marked. November 23 he was readmitted to the hospital. His 


12. Custos, J 7. 
(June) 522 
Calcium 
and Chloroform — 1. 


* Influence of Diet en Caren Tetrachloride 

Therap. 43: 209.226 

: Retention 
T 


Investigation “a: 369 (Dec.) 1928, 


om. A. M A, 
2016 
clothes The chemical analysis of the blood revealed a blood urea 
The c nitrogen of 12.1 mg., sugar 82 mg., cholesterol 107 mg. and 
cent of carbon tetrachloride and 45 per cent of naphtha and = cholesterol esters 77 mg. per hundred cubic centimeters. The 
benzine. During this period many other men had attempted icterus index was 15 but the serum bihrubin was less than 
to work with him, but none could continue because they soon 20 mg. The van den Bergh reaction was indirect. 
— 
= —. 
— | 
7 | 
| each of the two succeeding days. June 3, a second injection 
There was marked improvement while the patient was in the 
* | : he girth of the abdomen 
vw weight decreased from 
With the disappearance 
— — ascites, ver and spleen could be palpated with case, 
the apparent size being the same as on admission. The patient 
twenty-five days. 
The patient continued to improve in strength for several 
months, was free from edema and was able to do light work. 
Examination in September indicated that the liver was palpable 
at the costal margin, while the spleen could no longer be felt. 
September 2) a bromsulphalein test showed a retention of 
50 per cent of the dye at the end of thirty minutes, suggesting 
that the hepatic lesion was progressive. About this time, and 
contrary to medical advice, he returned to work at cleaning 
increase in pain, the abdomen began gradually to increase in Ste g . 
> * 
| 
24h 
~4 
sclefae were siightiy Dut detinitety icteric im 75 ¢ WI 
and mucous membranes were slightly cyanotic. The face and * ry, * 1 
4 4 a\ 4 
spleen was palpable by ballottement three fingerbreadths below section under high power, showing, swollen, liver cells, 
the costal margin. There was some venous enlargement in tissues. 
the superficial veins of the abdominal wall both anteriorly and 
posteriorly. The abdominal circumference was 39 inches (98.5 ee 
— 
There was a moderate degree of anemia, the hemoglobin 
being 73 per cent (Sahli) ; the erythrocytes numbered 3,810,000, 
and the leukocytes 7,300, with a normal differential count. 


Following the operation the patient did not rally pulse 
temperature and he died 

three days after operation. 

At necropsy, hemor - 


8 
8 
1111 
= 
HE 
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chronic passive 


fiat! 


i 


surfounded 
less we infiltrated by lymphocytes, 
. The hepatic cells themselves 
normal and occasionally contained 
ic diagnosis was chronic hepatitis 


COM MENT 


presented sufficient evidence for the 

ply hepatic cirrhosis and this 
at necropsy. The various agents that 

have been suggested as possible causes of cirrhosis are 


GENOTYPIC CHARACTERISTICS—ASCHNER 


example o tie cirrhosis to chronic poisoning 
by carbon tetrachloride. 


is adequate and care is taken to prevent inhalation of 
fumes by the workman, may involve frequent or con- 
tinuous exposure to the fumes over prolonged periods. 

The industrial hazards associated with the use of 
carbon tetrachloride have recently been reviewed by 
McCord,"* who stresses the danger of acute poisoning. 
The present case demonstrates that, with exposure to 
the fumes over a prolonged period. chronic poisoning 
hazard. 


A TYPICAL HEREDITARY SYNDROME 


DYSTROPHY OF THE NAILS, CONGENITAL DEFECT OF 
THE PATELLA AND CONGENITAL DEFECT OF 
THE HEAD OF THE RADIUS 


BERTA ASCHNER, M. b. 
VIENNA, AUSTRIA 


Turner has reported the very interesting history of 
two families in both of which “arthrodysplasia” asso- 
ciated with dystrophy of the nails has occurred as a 
dominant mendelian character through four genera- 
tions. The author attempted to clarify the facts from 
r Probably he was not familiar 
with the ture on the association of dystrophy of 
the nails with skeletal anomalies, since he ed 
one pathologic hereditary factor for his first family in 
which all the affected members showed both anomalies. 
For the other family, in which several members pre- 
sented only ate ag of the nails, he postulated two 
different pathologic factors, one of which (the factor 
for arthrodysplasia) manifested itself only when the 
other factor was also present. Besides, the author 
thought there was a possibility that there existed a 
third factor, which, whenever it was present, inhibited 
the factor for arthrody ia, so that only the nail 
dystrophy would be manifested in cases of this kind. 

Volatile Poisons in the American Home, editorial, J. A. M. A. 
101: 1338-1239 (Oct. 14) 1933 
Cord. C. F., Tetrachloride: A N Discus: 
sion of Its Toxicity, Indust. Med. 151-187 1953. 
Medical Department (Prof. Julius Bauer) of the 
1. Turner, 
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weight was 145 pounds (65.8 Kg.). Abdominal paracentesis legion. The experimental production of hepatic cir- 

= — > * clear. 14 * fluid was oy 28 rhosis in animals by chronic intoxication with carbon 

lollowing day his weight was pounds (61.7 tetrachloride has been amply proved. The patient was 

Kg.). The paracentesis gave temporary relief but the ascites exposed to the fumes of — tetrachloride over a 

recurred within a few days and could no longer be controlled . : 

by medical means. He was readmitted to the hospital and a Prolonged period and it seems reasonable to conclude 

second paracentesis was done, December 12, 3,500 cc. of fluid that, while the amounts inhaled were insufficient to pro- 

being removed. Following paracentesis, 2 cc. of mersalyl was duce a violent toxic reaction at any one time, they 

given intravenously. The fluid intake the succeeding twenty- nevertheless caused a diffuse destruction of hepatic 

four hours was 1,000 cc. and the urine output 2,000 cc. ln tissue with resultant fibrosis and cirrhosis. In view of 

spite of frequent injections of mersalyl following his discharge the history and in the absence of evidence implicating 

— — gy r . „ was other etiologic factors, we believe that this case repre- 

readmitted to t spital and a paracentesis of 6, cc. was * : 

dein Genet sents the clinical counterpart of the experimental 

Because of the inability to control the ascites further by 

medical therapy, an exploratory laparotomy was decided on. 

It was performed by Dr. Erdmann, December 29. A large 

amount of ascitic fluid was present in the peritoneal cavity, the 

liver was markedly cirrhotic, and the spleen was hypertrophic. dry cleaning of clothes, as pointed out recently,” is 

A splenectomy was done and the omentum implanted into the quite common. When this practice is carried out at 

abdominal wall. home under usual conditions, only small amounts of 
cleaning solution are used, ventilation is adequate and 
the exposure is occasional and of short duration. In 
commercial practice, on the other hand, large quantities 

rhage and old infarcts of the right kidney, with compensatory Of carbon tetrachloride are used and, unless ventilation 

hypertrophy of the left kidney, were found. 

Pathologic Examination.—The spleen weighed 600 Gm. and 

measured 205 by 100 by 51 mm. It appeared to be slightly 

firmer than normal. On section the pulp was bright red with 

a few gray streaks. The follicles were not conspicuous. 

also an increase of fibrous tissue and apparently of smooth — 

muscle in the capsule of the spleen and in the trabeculae that 

extended into its substance. The cellular structure appeared 2 

not to be disturbed qualitatively. Our pathologic diagnosis was 

splenomegaly of EE congestion. 

The liver measured 15 by 21 by 7 cm. and weighed 1,135 Gm. 

(fig. 1). Its surface was irregularly nodular, the individual 

nodules varying from 5 to 10 mm. in diameter, raised from 

2 to 4 mm. above the liver surface. They were grayish brown 

to reddish brown and were separated by irregular branching 

strands of grayish white tissue. The capsule was smooth and 

glistening. On section the organ cut with a well marked 

increase in resistance. The cut surface consisted of irregular 

islands of grayish brown parenchyma surrounded by diffusely 

branching strands of connective tissue. 

Microscopic examination showed the external capsule of the 

liver to be about 0.5 mm. in thickness, with very coarse hands 

of connective tissue extending from it into the substance of 

the organ. These bands entirely surrounded small lobules of 

hepatic tissue in some places (fig. 2). The strands of fibrous 

tissue in some places were richly infiltrated by abundant 

lymphocytes. The bile ducts were slightly increased in number. 

Occasionally they contained small clumps of exfoliated epi- 

— 
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essentially different laws for the 
hereditary characters in the genotype (that is, the sum 
of all the potential hereditary factors present in the 
fertilized ovum) in different  tamilies. A factor may 
he more prevalent in one family and less in another; 
this is perfectly true and may often be observed. How- 
ever, to believe that a phenotypic hereditary attribute 
that is represented once by only one genotypic unit 
might be represented in another case by several differ- 
ent factors in the same species would be contrary to 
all hitherto known laws of experimental and human 
Therefore, whenever a hypothesis is con- 
of typic 
i pathology, one explanation must 
he sought that will be satisfactory for all the observed 
facts. 

The second reason why I cannot agree with Turner's 
concept is that if two factors are assumed for all the 
cases, the fact must be explained that usually the two 
anomalies are inherited together as if they were one. 
The author tried to explain this by the hypothesis that 
the factor for the skeletal condition would be mani- 
fested factor for the nail 
also present. This assumption is not consistent a 
large number of observations in analogous cases in the 
literature. 


When Turner stated that the deformity he described 
nad ‘never been reported previously,” he was right as 
far as the «pecific joint anomalies with their different 
details were concerned. He sev- 


overlooked, however, 
eral cases in the literature, which I shall refer to later. 


As a matter of fact, a number of very similar observa- 
tions have been known. The striking characteristics of 
Turners cases are: (1) disorders of the nails varying 
from the total absence of the nail to one that is only a 
little thinner than normal, always affecting more 
severely the thumb nail and becoming less marked 
toward the little finger; (2) defect or at least severe 
hypoplasia of the patella and large internal condyle of 
the femur; (3) deformities of the elbow, large promi- 
nent internal condyle and other more trivial anomalies 
of the humerus. In regard to the head of the radius, 
the author admitted only that it was unusually small, 
but it is evident from the roentgenograms (fig. 4 in 
Turner's paper) that there was also a luxation of the 
head of the radius; (4) hypoplasia of the scapula 
and of the features of the head of the humerus; (5) 
slight congenital deformities of the hip joints and 
anomalies of the ankles, the malleoli being enlarged and 
the internal one being larger than the external one. 
Three of these anomalies and the three most striking 
ones form in themselves an already well known syn- 
drome ; that is, anonychia with congenital defect of the 
patella and congenital luxation of the head of the 
radius. The latter need not be present, as there exists 
also a large number of cases in which only the defect 
or hypoplasia of the patella is associated with the defect 
of the thumb nail. This association—obviously the 
slightest form of this syndrome—is a typical one and 
is usually found in several members of the same family. 
The two anomalies are inherited together, so that 
usually the affected members are afflicted by the two 
at the same time. Still, there are rare exceptions: 
ect 


ie, i994 


In 1928 in the course of a study on genetics of the 
human skeletal system I * was able to gather from the 
literature the history of eight families in which con- 
genital 1 or hypoplasia of the patella was inherited 
through several generations. Incidentally, I wish to 
mention that when I refer to the defect of the patella 
I mean the isolated one in which the neighboring bones 
are intact—a rather rare anomaly. In cases of a defect 
of one or more of the long bones of the leg, the patella 
is very often lacking too, but these cases are not of 
interest here. Among the eight families with heredi- 
tary isolated congenital absence of the patella there 
were three“ in which the bone defect was associated 
with a hereditary defect of the thumb nails in all the 
affected members of the family. As far as I could 
ascertain (Little’s* paper in the original was not accessi- 
ble), the two anomalies always occurred together in 
the same individual, with one 


nails and only 
of the other nails in a child, in four of 


other deformities that do not 
rome here discussed (clubfoot on 


la was also lacking. This is the more plausible as 
it is known that a defect of the patella may not produce 
any disturbances for the individual and very often he 
does not even know about this defect. 

Since my publication I have come to ize, in 
addition to this typical duality—defect of the patella 
and thumb nail—a somewhat broader s There 
exist a few more families in which is inherited not 
only the defect of the thumb nail but also the ney 
or partial defect of the other nails, as shown in 
case of Most. There is not only defect of the 3 
but also other anomalies of the joints, particularly 
luxation of the head of the radius and other less strik- 


first paper on this subject was 

anomalies as a typical syndrome did not occur to me. 

It was Trauner and Rieger who published this 

gree with congenital luxation of the head of the radius 

and dystrophy of the nails in six members of four 

generations. One of the patients also had a hypoplasia 
2. Aschner, Berta: Ztschr. f. Konstitutionslehre. 1 12 (June 8) 

hin 9) N. Munchen. med. 
Most, A. med. Centr 

Joints and Nails, Arch. f. klin. Chir. 287: 659, 1925. 
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There are two very important reasons against this 

hypothesis of Turners. First, one cannot assume 
case described by Rubin.“ a boy whose patella was 
absent had perfectly well developed nails. His sister 
and mother were afflicted by both deformities and his 
maternal grandmother had had no thumb nails but 
there was nothing known about the patellas. At that 
time I was concerned only with hereditary anomalies 
of the bones and so I did not mention a case of Most“ 
with defect 
development 
his sisters anc ts, m his father, im ve 
paternal uncles and J 
child showed, an 
belong to the synd 
one side, talipes calcaneovalgus on the other, contrac- 
ture of the hip and knee joints and so on, which prob- 
ably are at least partly due to exogenous causes, being 
present only occasionally in the same individual), a 
congenital defect of the patella, which of course was 
not due to exogenous factors. The other members of 
the family with anonychia were not examined. It 
seems rather probable that at least in some of them the 
The first of these cases had been ; before | 
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of the patella. In addition, there were signs of slight 
arthrosis deformans * of the knee joints and a campto- 
dactylia (congenital contraction of the fifth and fourth 
finger) which were inherited in this family. Later on, 
Ocsterreicher * observed a case in which eleven mem- 
bers in five generations of the same family were 
affected with congenital defect of the thumb nail and 
the patella. The latter was not quite certain in two of 
them. In seven members there were also to be found 
a deformity and congenital luxation of the head of the 
radius on both sides; in one individual this was present 
only in the right arm and in three others it was not 
known whether there was also a deformity of the elbow 
joint or not. The anomaly of the joints alone did not 
occur in that family, as shown in the accompanying 

i . It was only a short time ago that I learned 
of the two more analogous i of Turner’s. 

Having related all the facts that it has been 
to obtain to date regarding this syndrome, I try 
to explain the genetic connections and reasons for the 

facts, searching of course for a supposition 
that will explain satisfactorily all the observations that 
have been made. As I was aware of only the typical 
association of the defect of the patella and thumb nail 
in 1928, I assumed two different pathologic genotypic 
factors that were responsible for these two anomalies, 
since each of them might occur alone without the other. 
In my own table, previously mentioned, I quoted five 
families in which only a defect of the patella was 
inherited, the nails being perfectly normal. On the 
other hand, I know from the literature quite a number 
of cases of i dystrophy and defect of the nails 
(Tobias.“ Ebstein.“ Pires da Lima.“ Hofmann and 
others), in some families associated with congenital 
alopecia (Nicolle and Halipré.“ Barrett,’* Jeanselme 
and Rim,“ White.“ Jacobsen “ and others) but with- 
out any skeletal anomalies in the whole family. It is 
therefore obvious that there must exist at least two 
separate pathologic factors in the genotype, so-called 
genes, which produce the two anomalies. 

The next problem is Why do these deformities occur 
so frequently together and why are they, once they are 
both present in a family, always inherited together with 
very rare exceptions, almost as if they were one factor ? 
For the explanation of the latter fact I previously 
assumed a linkage between the two genes, which means 
that they would be situated in the same chromosome. 
It is known from experimental biology that genes local- 
ized in the same chromosome are inherited together 
like one unit, with a few exceptions, which are caused 
by certain irregularities in the mitotic division of cells, 
the so-called crossing over. T. Morgan and his school 
have studied these relations for a great many characters 
of Drosophila with excellent success, and they were 

the degenerative, consumptive processes ef the jolts 


Oesterreicher, W.: iachr. 1. Konstitutionsiehre 15: 465 (Sept. 22) 


8. Tobias, Familial Dystrophy of the Nails, 
J. MA. 4: 1308 (May 23) 1923. 

2 @8: 113, 1919. 
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10. Pires de Lima, J. A.: Ann. te et syph. 3: 266 (May) 


11. Hofmann, F. ph. 1908. 
eo A.: Ann. dermat. et syph. @: 675, 


13. Barrett, A. M.: Hereditary Occurrence of H with 
n Arch. Neurol. Psychiat. 2: 628 


and Rimé: Bull. Soc. franc. de dermat. et syph. 31: 79, 
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able to plot a 1 the situation of many 
genes in the chromosomes of Drosophila. Of course, 
knowledge is still far distant from that exactitude in 
human pathology. Since the fundamental laws of 
heredity are naturally the same for all kinds of indi- 
viduals whose cells undergo mitotic division, it is 
obvious that linkage must also play a big röle in the 
heredity of man. This results from the very fact that 
the number of different genes or hereditary units in 
man is an enormously large one, while the number of 
probably is twenty-four, or may even 
be only twelve, and therefore every chromosome must 
necessarily contain a great many different genes, which 
are consequently linked together. One example of link- 
in man is known for sure: that is, the so-called 
inked characters. 
has a right to assume a linkage between the two patho- 


stil anoth 

is still another problem to be solved. It is 

they to be found so comparatively often in the same 


Oesterreicher’s pedigree: defect of the patella; N, defect of the 
thumb nails; 


family? With such rare deformities as these two, it 
cannot be merely chance if out of eight families with 
defect of the patella three are also affected by the 
defect of the thumb nails or, if Most’s case and the 
others with the whole syndrome are counted, there are 
seven families among twelve showing both anomalies. 
In order to- understand this better, one might ask the 
question: If, for example, an individual with a con- 
genital defect of the patella contains in his genotype a 
gene producing this anomaly, what is to be found 
instead in the genotype of a normal individual? This 
must include somewhere the normal allelomorph of 
that pathologic unit which is a gene for the right devel- 
opment of the patella. In an analogous manner one 
must conclude, of course, that a physiologic gene exists 
for the normal development of the nails in the geno- 
type. If one of these factors is altered in a certain 
way, the ie gene in question occurs. Now the 
problem may be considered like this: Why are these 
— genes so often and easily altered at the 
same time? Julius Bauer had 9g that different 

genes have the more probability to show pat 
mutations at the same time, the c 
chromosome 


together within the 


to one of them and 
al may most easily involve its nearest 
bors. So I postulated in 2 
of the patella and the thumb nail were not only linked 
together in the same chromosome but are even very 
near neighbors to one another within the chromosome. 
This seems to me the more plausible, as it is known 
indeed from Morgan's studies that every gene has its 
rticular place within the chromosome and that 
linked the closer they are placed together, show 
a less requent tendency to be separated by crossing 
over. Since crossing over is very rare in my case, a 
very near relationship must be assumed. This hypoth- 
esis of the very close neighborhood between the two 
linked factors in question entered into the American 
literature through my chief, Julius Bauer,“ who has 
discussed this concept in several lectures. 
There is no difficulty whatever in explaining the new 
facts that have been learned from the observations of 
Trauner Oesterreicher and Turner. 
is an additi third constant, * in deformity 
luxation of the head of the radius. 
has been observed occurring as a heredita — 
alone without the other two deformities (Hoeftmann- 
Weszkalnys,"* Weszkalnys,'* Servier," Princetau,” 
von Sury.“ Dencks.“ Sieber and others). It is 
obvious, therefore, that there exists a third pathologic 
factor causing the congenital luxation of the head of 
the radius. This factor is likewise closely linked to the 
other two, as the three ——- are inherited together 
with few exceptions. ly the neighborhood of 
this third gene to the others is not quite as close as 
the one y mentioned, as the whole syndrome 
does not — Quite op often — the 
defect of the thumb nail and the patella. The other 
anomalies of the joints described in these families are 
far too variable for one to analyze certain and 
not much more can be said at present than a con- 
stitutional inferiority of the joints seems to belong to 


it into its 


be surprised to find, occasionally, in families with such 
obvious anomalies in the germ plasm other signs of 
constitutional deviation as well. Accordingly, it has 
been seen that in Oesterreicher's family there are quite 
a number of ic and psychopathic individuals. 


satisfactorily explain all the clinical data and facts that 


are known up to the present about the pathologic con- 
dition here discussed. Turner's hypothesis could never 
explain either the cases with hereditary defect of the 
patella alone or the families with congenital luxation 
of the head of the radius without dystrophy of the 
nails. Trauner and Rieger, in discussing only their 
own pedigree, assume for this case a polyphenia that 


Hopkins H $2 ) 
cap. an. 
Lectures 28: 37, 199019 
E offa, Albert: Lehrbuch der Orthopadic, Stuttgart, F. 


19. Serwier: Gaz. hebd. de méd. BO, 1 
Princetau: de méd. 11 1 1907. 
11 1010 2233 
Sieber, H.: Ztschr. ̃ orthop. Chir. $55, 1825. 


GENOTYPIC CHARACTERISTICS—ASCHNER 


single hereditary unit in the 

several different and di in 
the ype. Such a polyphenic — 1 
would certainly clarify the case of Tosser and Rieger, 
but it would not account for all the other observations 
as, in the case of polyphenia, the singular phenotypic 
symptoms could never occur separately. On the con- 
trary, whenever one of them is present, the others have 
to be there too. I hope that I have succeeded in show- 
ing clearly that each of the symptoms may occur alone 
and i t as a hereditary character, as well as 
two or three joined together. 

It is rather curious, therefore, that even Oesterreicher. 
who is well acquainted with the related literature, 
accepts the hypothesis of pol ia. In my opinion 
this may be understood by the fact that this author, 
a 2 did not feel sufficiently secure in genetics 
to form an opinion of his own in regard to the geno- 

— of the He there 
ore sought the advice o u ertwi biologist. 
Hertwig, on the other hand, was — a not familiar 
enough with the clinical facts, which would make a 
a, sible. She derived her theory chiefly 
rom the striking cases presenting the whole syndrome, 
and she argued that a linkage was not ble because 
that would not explain why the two linked genes should 
— a pathologic yee so frequently at the same 
is difficult by the assumption of 
close neigh y in the chromosome. When 
Oesterreicher declines the linkage on account “of the 


as the proof cannot be any more exact for the 
polyphenia than for any other 


the existence of linkage even in man is very plausible 
and quite sure for the sex-linked characters. It must 
not be forgotten that the scientific methods of genetics 
in man are quite different from those of experimental 
biology, and only a clinician well acquainted with clini- 
cal facts and familiar as well with the laws and 
progresses of genetics will be able to solve 

of human genetics. 

Vienna IX, Hebragasse 5. 


who betrays indecision and worry, and who shows that he 
flustered and flurried in ordinary ’ 
the confidence of his patients. 


, a blessing 
1 with him. You 
been before you for years several striking illustra 
tions, w — tne, 1 trust, 
As imperturbability is largely a bodily endowment, I regret to 
say that there are those amongst you, who, owing to congenital 
defects, may never be able to acquire it. Education, however, 
will do much; and with practice and experience the majority 
of you may expect to attain it to a fair measure.—Sir William 


2020 ſͥh.ä Jour. 
impossibility of an exact proof in man, it seems rather 
man. It is rather more likely that a proof can be 
found for the linkage, as I have already shown that g 

this syndrome. 

As the hereditary camptodactylia in the family of 

Trauner and Rieger is also seen only in the members 

affected with the syndrome, it may be assumed that this 

pathologic gene, which is inherited together with the — —_ — 

others, 1s localized in the same chromosome but is not 

: , 7 Calmness Amid Storm.—In the first place, in the physi- 
cian or surgeon no quality takes rank with imperturbability, 
and I propose for a few minutes to direct your attention to 
this essential bodily virtue. Perhaps I may be able to give 
those of you, in whom it has not developed during the critical 
scenes of the past month, a hint or two of its importance, 
possibly a suggestion for its attainment. Imperturbability 

I hope I have shown that my assumpflon—linkage means coolness and presence of mind under all circumstances, 

with close neighborhood of the linked characters of calmmness * here clearness of judgment in 22 

seve iffere : grave peri, un Iny, impassweness, or, to use an 
appreciated by the laity though often misunderstood by them; 
and the physician who has the misfortune to be without it, 

is 

ly 

we 
Osler 
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Clinical Notes, Suggestions and 
New Instraments 


PREVENTION OF SCARLET FEVER 
Motten, M D., Jawesevec, N. J. 


is still present, in the minds of many general practi- 
a doubt of the value of immunization against scarlet 
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No precautionary measures were given to decrease the inci- 
dence of reactions because of their minor character. Melnick ! 


1. Melnick, Theodore: Prevention of Scarlet Fever, Arch. Pediat. 
1933. 
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THERAPEUTICS 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


sy BERNARD FANTUS, 
CHICAGO 


Note.—/n their preparation, these articles are submitted to 
the members of the attending staff of the Cook County Hor 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft prepared for publication. The series of articles 
will be continued from time to time in these columns.—Eb. 


THERAPY OF TETANUS 
PROPHYLAXIS 
1. Medical, S — and Obstetric Ase psig. Tetanus 
has followed infection from ic injecti 


prevent inoculation of others. Even though in actual 
practice such transmission is rare, patients with tetanus 
are best treated by a special nursing and medical group, 
trained to give constant and adequate care. 

2. Treatment of Contaminated Wounds. — Under 
local or general anesthesia, as needed, the wound 
should be incised, if this is required, to remove all 
foreign bodies (dirt, clothing, bone denuded of peri- 
osteum). Cleansing with and water, should be 
followed by liberal use of solution of hydrogen dioxide. 
For wounds that cannot be rendered aseptic by cleans- 
ing and débri the Carrel-Dakin technic of 
wound disinfection is probably best. Cauterization 
should never be done, as necrotic tissue favors the 
growth of tetanus germs. The skin surrounding the 
wound should be painted with tincture of iodine to 
produce and maintain hyperemia. 

3. Antiserum.—In all cases in which earth or street 
dirt has entered the tissues, one should inject 10 cc. 
(1,500 units) of antiserum subcutaneously near the 

as soon as possible (from 0.5 to 1 cc. first and 
wait three or four minutes for possible reactions before 
injecting the remainder of the dose). If there is a 
large, Ay. macerated wound, the minimum initial 
dose should be 5,000 units. A second dose should be 
given within ten days, as immunity lasts for only seven 


2021 
outlined a precautionary procedure which the average practi- 
tioner might not care to use, because of its resemblance to a 
preoperative routine. During the past three years two cases 
of scarlet fever occurred in the institution. One was in a boy 
— who had a positive Dick test and was awaiting treatment, 
while the other was in a nurse who had not been Dick tested. 
1. Three thousand and twenty-five boys were Dick tested, 
_ 2. An analysis was made of 107 treated cases, with an inci- 
— — — dence of success in 98.2 per cent. 
3. Twelve boys (11.2 per cent) were admitted to the institu- 
tion hospital because of reactions, chiefly elevation of temperature. 
4. No case of scarlet fever developed in negative Dick cases 
or in treated positive cases. One case developed in an untreated 
positive. 
.ʒ — 
to most infections during earlier childhood. Our boys range 
in age from 8 to 17 years and are committed only from the 
state of New Jersey. Melnick,’ in a study of the children in 
the St. John’s Orphanage in Philadelphia, found an incidence 
of 17 per cent positive, while Bull, in an analysis of his 
ve 
especially of tissue-destroying drugs (such as quin- 
ine) and if made into the lower extremity. It has 
occurred also after vaccination. Infection may occur 
from blisters on the feet, from the umbilicus in the 
new-born infant, from bed sores contaminated by feces, 
é and from burns. Wound discharges of patients with 
Incidenee as tetanus are infectious; hence care must be taken to 
Year Total Negative Positive, per Cent 
21.9 
77 02 19.6 
312 275 11.8 
317 206 16.0 
25 142 
319 — 11.2 
ay 371 1.4 
Grand totals.. 3,025 2,355 15.5 
There have been some slight EEE immunization, 
chiefly headache, fever, occasionally nausea and vomiting, and 
rarely rheumatic pains. Scarlatinal eruptions were not noted 
in any of our cases but peculiarly were noted in two boys 
following tetanus antitoxin given for prophylactic purposes. 
Of the 107 boys, 12 were admitted to the institution hospital, 
an incidence of 11.2 per cent. Seven boys were admitted once 
during the five weekly treatments, while four were admitted 
twice and one boy was admitted three times. It should be 
stated that boys are admitted to the hospital particularly 
because of clevation of temperature or for any reason that 


THERAPEUTICS 


1. Antispasmodic. — For patients admitted 
securing of immediate and prompt relaxation 


elevated to protect the respiratory center. 
should not be pushed to complete relaxation but merely 
to the point of rest and comfort. The effect sets in 
within half an hour and lasts up to twenty-four hours, 
when the dose should be repeated (0.8 cc. of solution to 
each 10 Kg.). If respirations become slow 


* y be given subcutaneously (from 

to 2 cc. to each 10 Kg. of weight), four times in 
muscles should be i 

procaine hydrochloride (0.5 per cent solution) against 

trismus resisting other treatment. 

2. Antiserum.—This must not be given until the 
spasms are under control. A imi skin test 
should be given. (a) Local infiltration of the tissue 
(muscles) should be done some distance away from 
the wound with 20,000 units of antiserum. 

(+) Intravenous injection with 60,000 units of anti- 
serum should be done at the same time as the local 
infiltration. It is best given diluted with Ringer's solu- 
tion, and by the drop method. 

One must be prepared to treat anaphylaxis (q. v.) 
with epinephrine. 

(c) Intramuscular injection is the most important 

of administration. In milder cases (those with a 
long incubation period or with local symptoms only) 
it should be given instead of intravenous injection, and, 
in more severe cases, following the intravenous injec- 
tion, 60,000 units daily for the first two days. 

(d) Intrathecal injection is given only in severe 
cases with trismus, under very light chloroform anes- 


(¢) Endoneural injection may be considered in des- 
cases. Its advantage has not been established. 


(d) A laxative, such as liquid petrolatum or castor 
oil, is required, as constipation is the rule. 


4. Surgical Treatment.—Here, opinion is divided. 
Some believe that operation is not indicated after the 
onset of the disease excepting in rare cases. Others 


5. — enfeeblement of respi- 


therapy ; it is not amenable to the 
kept alive for nine days have at 
chance of recovery. 


least 


to ten days. Children are given half of the adult's thesia, and after permitting from 10 to 20 cc. of spinal 
dose. Should a secondary operation become necessary, fluid to escape, 15,000 units slowly (preferably by 
the prophylactic dose should be repeated, but care gravity), and repeated daily until the symptoms sub- 
should be taken first to desensitize the patient to horse side. It is well to dilute the serum in the syringe with 
serum. some of the spinal fluid. Cistern injection is consid- 
TREATMENT ered best in head injuries. The advantage of intra- 
8 
and continuous sleep or at least complete muscular 3. General Regimen.—Continuous and special medi- 
relaxation secured to avoid respiratory muscle spasms cal and nursing care is essential. 
and exhausting convulsions. There is constant danger of tonic spasm of ze 
(a) Chloral hydrate, from 1 to 2 Gm. — four respiratory muscles, even as late as the fourteenth to 
hours (up to 10 Gm. daily), may be given, preterably the twenty-first day, which may fatal asphyxia. 
in starch water by rectum, and the patient kept asleep These spasms are best detected by frequent gentle pal- 
until the symptoms have abated. Instead of this, pation of the abdomen and watching the respirations as 
amytal sodium may be used in doses of 0.2, 0.4 or soon as the abdomen becomes rigid. The occurrence 
0.8 Gm. by mouth, by rectum or intravenously as of this rigidity indicates immediate administration of 
required to keep the patient under moderate narcosis more sedative even if the patient is asleep. 
all the time. (a) Absolute rest and quiet in a dark room are 
(b) Morphine sulphate, 8 mg.. may be given hypo- necessary—no talking. no switching on of lights, no 
dermically every four hours as required to allay pain. slamming of doors. The patient should be given an 
While cyanosis is no contraindication to its use, it adequate sedative before being disturbed for any treat- 
should be given with caution so as not to depress the ment, such as an enema or catheterization. 
respiratory center. (6) The diet should consist entirely of liquids, as 
(c) In severe cases, with recurring convulsions, mag- solids may cause spasm of the muscles of deglutition. 
nesium sulphate should be injected intrathecally under If swallowing is impossible, retention enemas of 5 per 
light chloroform anesthesia. The dose is I cc. of 25 per cent dextrose solution should be given. Milk may be 
cent solution to each 10 Kg. of body weight; for chil- fed by gavage; later, from a bulb or a nursing bottle 
dren, 0.5 cc. for each 10 Kg. The patient should be with large holed nipple. Intravenous or intramus- 
kept in the horizontal position with the head slightly cular injections of 5 per cent dextrose solution must 
be used, in addition, to a sufficient extent to maintain 
an adequate fluid income. 

(c) Frequent aspiration of the nasopharynx is 
required in patients unconscious from large doses of : 
sedative. 

should at once be injected intravenously and the spinal 7 erization may ' 

canal washed with physiologic solution of sodium chlo- must be watched for distention in all cases. 

ride. If — | artificial respiration should be * (f) The patient should be kept as comfortable as 

up for hours. II spinal puncture cannot be used, 25 possible, as discomfort causes restlessness and even 
convulsions and increases the amount of sedative medi- 
cation required, and with this the danger from the 
sedative. Sponge baths may be demanded if the patient 
is hot and perspiring ; mentholated calamine lotion and 
epinephrine injections, for serum reactions. 
if possible, complete excision of the focus without 
entering infected tissue and, if this is not feasible, wide 
exploration under general anesthesia for débris and 
foreign bodies in all cases in which the severity of the 
disease increases while the patient is in the hospital. 
At any rate, no surgery should be undertaken until 
after sedative and antitoxin treatment has been 
established. 
respiration, preferably by means of a respirator, should 
be instituted. Asphyxia from spasm of the respiratory 
muscles should be prevented by adequate antispasmodic 

respirator. Patients 
0 per cent 
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NEW AND NONOFFICIAL REMEDIES 
TRE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEFTED as coN- 
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BASES 176 ACTION WILL BE SENT ON A 
Pa 
hydroxy-8-methyl-amino-3-hydroxy ethylbenzene hydrochloride. wee 25 ce. sample. 
— 2 derivati 1752 lami morphinone hydrochloride 
tive ylamine having ormu 
C.H.OH.CHOHCH.NHCH, HCL Neo-synephrin hydrochlo- essentially from ine — 
ride differs from synephrin tartrate in that (1) neo-synegigg me of the hydroxyl groups of = latter has 
hydrochloride is a salt of hydrochloric acid—synephrin ta a ketone group. : 
is a salt of tartaric acid; (2) neo-synephrin hydrochloric -s.—Dilaudid is closely alli , 
a lacvo tartrate is a dextro compe 
and (3) the hydroxyl of the nucleus in neo-synephrin h 
chloride is in the meta position—in 44 — — y 
the pare position. . . orphine. It is more toxic 
Actions and U ses.—Neo-synephrin hyd ive in doses which are 
constrictor which is active with that alkaloid. It 
— — Vasoconst clinically that dilaudid is 
essen ke me, it can 
membranes it ca ndly. At the same time, 
a between effective doses 
oduction of desirable effects 
ratio between their toxic 
that dilaudid is free from 
properties, and, while side 
and constipation seem to 
ine, the prolonged administration 
laken with as much caution as 
ine itself. Dilaudid comer within 
otic regulations. 
— sedative and for the relief of pain, 
— 2.5 mg. (444 grain) ; in mild pain or 
* h may be given — The customary h 
n procame ng. (%2 grain). Clinically the dose 
chloride is relatively stable m produce analgesia is 
sterilized by boiling. — 
Manuf ed Frederick Stear ; 
patent 1,080,083 (Aug. 3, 1928; expr Kall” Corporation Jer 
Solute German patent 380, 19 (1923). U. & 
by dre 1 Ampules Solution Dilandid, 2 mo. 
hydra 17 — Tablets Dilaudid, 2 mg. (Yh 
hlorsd ate H ic Tablets Dilaudid, 3.2 mg. 
— 14 
1 rin hydrochloride to 
drops ydroxide precipitate 
4 -y crystals, soluble 
of dilaudid in 28 
of . : it melts 
(10 cent): a in 2 cc. of 
002 ¢ Gm. of 
we we oder of of oxime on a filter 
S$ Gm. of neo-synephrin h; : rt ammonia water 
i 1 cc. of diluted it melts with 
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Tut FOLLOWING FRODUCTS HAVE BEEN accerTeD sy tae Commirree 
ox Foous of tut Mevicat Association 


IRRADIATED VITAMIN D PASTEURIZED MILK 


(1) Crover Lear Dairy Company's 
(2) Derrorr Creamery Company's 
(3) Estinc Creamery Company's 
4) H. P. Hoop & Sons, Inc. 
(5) Tue Mitcuect Datry Company, Inc. 
(6) Onto Crover Lear Dairy Company's 
(7) Propucers Mun Company's 
(8) Quatity Mun Propucts Company's Sevect 
(9) Qvatrty Mun Propucts Company's Jensey 
(10) 
(il) Stpwey Wanzen & Sons, Inc. 
(12) St. Louis Company's 


Distributors (1) Clover Leaf Dairy Company, Gary, Ind.; 
(2) Detroit Creamery Company, Detroit; (3) Ebling Creamery 
Detroit; (% H. P. H 


The Mitchell Dairy 


Company, Tulsa, 
Company, Peoria, III.; (11) Sidney Wanzer & 
Chicago; (12) St. Louis Dairy „St. 
Description. Bottled vitamin D 
with ultraviolet rays (patent No. 1,680,818). 


ON FOODS 


For 
irradiation, see Tux Journat, Oct. 7, 1933, page 1155. 
itamins—Clinical investigation shows this milk to be a 
antirachitic agent if proper amount is used. Contains 
135 U. S. P. X (Revised, 1934) vitamin D units per quart. 
] Distributors —Irradiated antirachitic pasteurized 
otherwise the flavor and food values of usual 


SAVOY STRAINED VEGETABLES FOR INFANTS 
BEETS, CARROTS, GREEN BEANS, PEAS, 
PRUNES FLAVORED WITH LEMON 
JUICE, SPINACH, AND STRAINED 
VEGETABLES WITH CEREAL 
AND BEEF BROTH 


SUNKIST CAKE FLOUR 
Bieacnep 

Distributor —Maney Milling Co., Omaha. 

Manufacturer —Philip H. Postel Milling Co., Mascoutah, III. 

Description —Soft winter wheat short patent flour, bleached. 

Manujacture —Soft winter wheat is washed, tempered and 
milled by i the same as described in Tne 
Jovurnat, June 18, 1932, page 2210. Chosen flour streams are 
— and bleached with nitrogen trichloride (4 Gm. per 


WINTER'S PURINA 100% WHOLE WHEAT BREAD 
Manufact California Baking Company, San 


c si, 


Carbohydrates other than crude fiber (by difference) 482 
Calories.—2.5 per gram, 71 pe ounce. 

Claims of Manufacturer. to the United States 
Department of Agriculture definition and standard for whole 
wheat bread. 


ARMOUR’'S STERILIZED UNSWEETENED 
EVAPORATED MILK 


the analysis are essentially the 
milk (Tue Journat, April 16, 1932, p. 1367). 

Claims of Manufacturer—See announcement on the adver- 
tising of the Evaporated Milk Association (Tux Journat, 
Dec. 19, 1931, p. 1890). 


1 2025 
Dissolve 0.02 Gm. of dilaudid in $ cc. of acid add 1 Preparation. Ihe milk complies with legal requirements and 
— 
previously bas been added 0. ce. of ferric chloride solution: a blue 
color results (difference from codeine). Boil about 0.2 Gm. of dilaudid 
with 8 cc. of sodium hydroxide solution: the odor of ammonia is not 
noticeable (ammonium salts). Dissolve about 0.5 Gm. of dilaudid in 
15 cc. of water: separate portions of S cc. cach yield no red coloration 
on dilution with an equal wolume of diluted — acid and 
0.2 oc. of ferric chloride solution (meconatc); no turbidity with 1 cc. 
70 .—1 hydrochloric acid and 1 ce. of — 11 — 
on saturation wit drogen pasteurized milk. 
y about 0.5 Gm. of dilaudid at 100 C. for six hours: the lees 
weight does not exceed 1.5 per cent. Incinerate about 6.5 on fl 
- accurately weighed: the residue is not more than 6.1 
the cated described in Official a Tentative M 
Analysis of the Association of Official Agricultural Chemists, . 
tion, page 20, —1— 2. 1 22: the percentage of 
Corresponds to not than 4.25 per cent, nor more than 4.5 
of 25 ce. of silver mitrate elution and cr. 
of nitric acid, boil with continuous stirring and allow to cool in a dark UNSEASONED 
with a diluted ‘nitric. acid and water, followed by alcohal and Distributor. Steele - Wedeles Company, Chicago. 
LT ray: Packer — The Larsen Company, Green Bay, Wis. 
cont, Ger cose Gan 85.5 cont whee Description.—Respectively sieved beets, carrots, green beans, 
peas, prunes flavored with lemon juice, spinach and vegetables 
— - — (carrots, potatoes, tomatoes, celery, peas, beans, spinach) with 
* Food pearl barley and beef extract; prepared by efficient methods 
ommittee On oods for retention in high degree of the natural mineral and vitamin 
values. No added sugar or salt. These products are the same 
as the respective accepted Larsen's vegetables and fruits (Tne 
Tae yes 1 — PUBLICATION OF THE PoLLowinG JOURNAL, July . 1933, p. 125; July 22, 1933, p. 282; July 20, 
ADDITION TO THE VLES AND FGULATIONS, 
1933, p. 366; Aug. 12, 1933, p. 525; Aug. 19, 1933, p. 605; 
sa Ravwoxn Heerwic, Secretary. Aug. 26, 1933, p. 675). 
SPECIAL PURPOSE FOODS 
“Special Purpose Foods” with usefulness restricted to spe- 
cific purposes, such as inclusion in diets for obesity or morbid 
conditions, shall display on the labels and in the advertising, 
in easily legible type and in close proximity to the trade name. 
the designation “Special Purpose Food” and a statement listing 
all ingredients in the order of their decreasing proportions by 
weight in the food. 
ACCEPTED FOODS 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBLI- 
cations ov tun Mepicat Association, 40 
90 ron GENERAL PROMULGATION TO THE PUBLIC. Ten wit Diego, Calif. 
BE INCLUDED 1s tHe Boos ov Accerten Fons to sy Description—A whole wheat bread made by the sponge 
MEDICAL ASSOCIATION. Secretary, dough method (method described in Tur Jovrnat, March 5, 
: — 1932, p. 817) ; prepared from whole wheat flour, water, sweetened 
condensed skim milk, invert sugar, lard, sucrose, yeast, salt, 
„ syrup, and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 
Analysis (submitted by manufacturer).— per cent 
Moisture (entire 637.7 
Fat (ether extraction method)..................... 2.0 
company, ine. Br Manufacturer —Armour and Company, Chicago. 
— iry Company, Toledo, Ohio; (7) Tue Description.—Unsweetened, sterilized evaporated milk. 
Producers Milk Company, Cleveland; (8) and (9) Quality Manufacture —The procedure of evaporation and canning, and 
D. Roszell 
Sons, Inc., 
sevadiated 
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PLASMA MAGNESIUM 

Until recently, consideration of the physiologic ròle 
of the mineral nutrients tended to be overshadowed by 
an enthusiastic interest in certain organic factors potent 
in nutrition; namely, the vitamins. There is a rapidly 
growing tendency at present, however, to consider the 
possible relations of inorganic elements to the bodily 
functions. Surprisingly enough, this trend has been 
directed into the field of the nutritional significance of 
some mineral elements that occur as traces in the 
organism." Thus, fluorine, aluminum, zinc, copper and 
manganese have been added to a list that has long 
included iron and iodine. One might assume from all 
this that the part played by the more familiar con- 
stituents, notably calcium, magnesium, sodium, potas- 
sium, chlorine and phosphorus, was now adequately 


the body tissues has long been recognized. Most text- 
books of biochemistry present at best a vague story of 
magnesium in the body. One writer.“ who may be 
selected as representative, records that magnesium 
occurs in small amounts in all animal and plant cells. 
In vertebrates the body’s chief store is in bone. Bone 
contains but one-eighth as much magnesium as cal- 
cium ; muscle and nerve tissues, on the other hand, con- 
tain twice as much. The blood content is 3 mg. per 
hundred cubic centimeters. Magnesium deficiencies do 
not occur on the average diet. Human milk contains 
little, indicating, he concludes, that but little is required, 
even by the growing organism. 

Salts of magnesium have perhaps been better under- 
stood as pharmacologic agents. The use of magnesium 
sulphate (epsom salt) and of magnesium citrate as 
laxatives has a long and respectable tradition. Con- 

1. An interesting review of this subject is given by Rose, Mary S. 


r A Textbook of Biochemistry, New York, 
Macmilien Compeny, 1933. 
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the explanation of the laxative effects. Soluble mag - 


Hat 


decalcification of the entire skeleton. 

This is of course an extreme illustration, but it pre- 
sents the possibility that cases showing convulsions or 
other conditions of increased neuromuscular activity 
would be encountered clinically in which the plasma 
magnesium is low. According to studies of Hirsch- 
felder * of the University of Minnesota, both hypo- 
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— through the studies of the late S. J. Meltzer, as 
S85 Nom Deassoen S - - . Cucaco, H. substances that can induce narcosis when they are 
in adequate doses parenterally into the body. 
pens How important magnesium may be in the routine of 
— xꝑ•—ỹ me physiologic processes has been made clear by 
22 uccolum and his co-workers at Johns Hopkins Uni- 
SS vLersity. When experimental animals are restricted to a 
beth sid and’ mew; state whether the change is temporary diet Containing less than two parts per million of mag- 
frost office. Important information veverdieg contributions nesium. they fail to grow and quickly become abnormal. 
will be found on second advertising page following veeding matter. Within three days all exposed skin areas show vaso- 
dilatation, which becomes intensified until about the 
Dr tenth day. During this time the animals are nervous 

§ 
The normal or average concentration of magnesium in 
— the blood in health is about 2 mg. per hundred cubic 
This is certainly not the case for some of these ele- — od 
ments. The significance of magnesium, for example, excrete about 40 per cent of the ingested magnesium 
has remained vague indeed, despite the fact that its in the urine in twenty-four hours; but the concentra- 
occurrence in notable amounts in both the blood and tion of magnesium in the blood plasma does not rise 
appreciably. However, when the kidneys are injured, 
administration of one or more purgative doses of 
epsom salt may lead to hypermagnesemia with its 
expected consequences. At a level of 11 mg. of mag- 
nesium per hundred cubic centimeters, plasma drowsi- 
ness is likely to occur; a content of 17 mg. was 

attended by coma. 

Hirschfelder believes, from his clinical observations 
and blood chemistry studies, that many cases of coma 
in nephritic patients, diagnosed uremic coma, may be 
simply magnesium coma induced by epsom salt purga- 
tion. He remarks that since a single ordinary dose of 
epsom salt by mouth can raise the concentration of 
magnesium in the blood of nephritic patients to two 
thirds of the concentration at which coma sets in, and 
since with larger doses it is easy to induce coma in 
ibid. 106: 635 (Sept.) 1933. 

J. A. M.A. 1138 (Apel 7) 1988 


nephritic animals, it seems probable that a few repeated 
doses of epsom salt would induce coma in the patients. 
It is therefore most probable that there are every year 
in the United States many cases of coma occurring in 
nephritic patients which are diagnosed uremic coma but 
which in reality are magnesium coma caused by the 
use of epsom salt as a purgative. Since experimental 
animals could be brought out of this coma instantly 
and their lives prolonged by the intravenous injection 
of calcium chloride, the intravenous injection of cal- 
cium chloride would probably restore such patients to 
consciousness. The story of epsom salt 

applies comparably to magnesium citrate. Hirschfelder 
has also described a clinical syndrome associated with 


These cases are probably more common than has been 
realized. At least in the patient whose kidneys are 
pathologic the twitchings or convulsions can be relieved 
by the administration of a purgative dose of epsom salt 
by mouth. Apparently new chapters in the history of 
magnesium in the body are being written. 


THE FUEL FOR STRENUOUS EXERCISE 
The problem of the source of energy in vigorous 
muscular work has become increasingly complicated as 
new methods of investigation have been applied. The 
fuel of exercise may be investigated by analyses of 
the inspired and expired air during and after work. 
Information may also be obtained by studies of the 
change in composition of the blood and urine produced 
by the exercise. These studies have shown that sugars 
are the principal but not the only fuel used. There is 
no depletion of sugar as a result of short periods of 
strenuous exercise. and no good effects can be expected 
from its administration. The fact that sugar is used 


the diet of athletes. The body is able to form sufficient 
sugar from any adequate diet except during prolonged 
violent exertion. In the latter case the carbohydrate 
reserve may be reduced to low levels. 

The available observations on the blood sugar levels 
in exercise seem to be extremely contradictory. A par- 
tial explanation, at least, has been found in the degree 
to which excitement or emotional factors enter into 
the situation. During severe exercise in the laboratory, 
little variation is ordinarily observed. This steadiness 
is not equally true on the football field. Edwards, 
Richards and Dill of the Fatigue Laboratory at 
Harvard University have observed that hyperglycemia 
is uncommon in exercise with little or no emotional 
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food may be a primary source of breakdown. 


MATERNAL MORTALITY 


The United States Children’s Bureau of the Depart- 
ment of Labor, with the assistance of an obstetric 
advisory committee, has presented an analytic report ' 
of maternal deaths that occurred in thirteen states in 
1927 and in the same states and two others in 1928. 
The states contributing the material for the study are 
fairly well distributed geographically and are typical 
of the sections in which they are located. In these 
fifteen states during the years of the study the deaths 
of 7,537 women were assigned to puerperal causes by 
the United States Bureau of Census. This number 
constituted 26 per cent of the deaths from puerperal 
sepsis in the entire birth registration area for these two 
years. In this study, 18 per cent of the deaths were 
of Negro women, with a rate nearly twice that for 
white women. The maternal mortality rate was 64 per 
10,000 live births, as compared with a rate of 67 per 
10,000 in the birth registration area for these two 
years. Of the total number studied it was found as 


on the football field. In football players it is not much 
influenced by age within the range of 16 to 22 years, 
by diet, or by the mass of spectators. Before the game 
begins blood sugar is normal, and it appears to reach 
a peak when the game is half over. At the end of the 
game blood sugar may be normal while urine sugar is 
high, indicating that blood sugar has passed through a 
maximum. Inferentially, if exercise should continue 
(as in marathon races) hypoglycemia might result. 

In the latest observations by Edwards, Margaria and 
Dill * there is no evidence that carbohydrate is essential 
for strenuous exercise or that it is more essential in 
work than in rest. A study was made of exercise of 
sufficient duration and intensity to reduce the carbo- 
low plasma magnesium accompanied by a condition of hydrate reserve to low levels. Altering the rate of 
hyperirritability of the neuromuscular system, often work each half hour alters the proportion of energy 
associated with muscular twitchings or convulsions. derived from carbohydrate but not the blood sugar. 
With a plethora of carbohydrate some fat is used in 
exercise and, as carbohydrate reserve diminishes, the 
proportion of energy derived from fat may increase 
from 8 per cent to 77 per cent in actual cases. The 
Harvard physiologists believe that, while the choice of 
fuel is determined with precision, blood sugar concen- 
tration is not the governor. Thus, when dextrose is 
ingested during work and after depletion of carbohy- 
drate reserves, the blood sugar may reach a maximum 
before there is a response of the respiratory quotient. 
It has often been assumed that the principal cause of 
fatigue is carbohydrate depletion. According to the 
Harvard investigations in man the accumulation of 
. acetone bodies in exercise of long duration without 

in large amounts during muscular exercise does not 

indicate that the carbohydrate should be increased in 

1. Best, C. M., and Taylor, N. B.: The Human Body and Its T 

N Urine Protein in Exercise, Am. J. Physiol. 98:552 Bureau, — of Labor, Bureau Publication 221 (abstract of 


a result of interviews that 7,380 deaths had been 
actually puerperal in the meaning of the international 
classification ; the detailed analyses are therefore based 
on these figures. 

Nine per cent of all the deaths were of women who 
had had no medical care or care only when dying. Of 
the women included in the study, more than half were 
hospitalized some time during their final illness. The 
deaths of 4,066 occurred in hospitals, but the deliveries 
or abortions of only 2,629 occurred in hospitals. Rela- 
tively few of these patients who died in hospitals had 
planned hospitalization. About one third of the women 
died before they reached the last trimester of preg- 
nancy. For more than half the women who died in 
hospitals after reaching the last trimester, hospitaliza- 
tion was an emergency measure. Of these women, 
&3 per cent were attended by physicians, interns or 
medical students, 11 per cent by midwives and 4 per 
cent by nonmedical attendants ; 2 per cent of the women 
had no attendant at the delivery or at death if the 
the most important cause of death prior to the seventh 
month and accounted for 59 per cent of the deaths in 
this period. The deaths of 509 unmarried women were 
included in the study. Approximately one half of the 


included in the study (except one) was 
illegitimate live births and 60 per 10,000 legitimate live 
births. 


An attempt was made to estimate the quality of pre- 
natal care by grading this care in three groups. Of the 
1,478 women who first consulted the physician before 
or during the fifth month of pregnancy, 49 per cent 
received grade I care, 16 per cent grade II care and 
34 per cent grade III care. 

More than half of the women had had some opera- 
tive procedure before death. In 26 per cent of the 
deaths following forceps deliveries and 19 per cent of 
the deaths following versions the fatal outcome was 
assigned to sepsis. Seven per cent of the deaths 
included in the study followed cesarean section. The 
advisory committee comments on this fact as follows: 
“The fact that cesarean section was done on one fourth 
of all the women who died following operation for 


cent of the 7,380 deaths included in the 
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per cent of all the deaths were preceded by some pre- 
sumably toxic condition as the chief cause or chief con- 


As a result of these studies, which should be read in 
full by all those dealing with any aspect of pregnancy, 


2028 
tributory cause. The great majority of toxemic deaths 
were of women who lacked some or all of the ordinary 
safeguards. 
to the medical profession and the public. Physicians 
should assume leadership in maternal care, should 
obtain more accurate information relative to the cause 
and prevention of maternal deaths, and should evolve 
methods for acquiring better and more up-to-date 
knowledge of the fundamentals of obstetric care. 
Widespread education of the public as to the impor- 
tance of securing and dangers of not securing ade- 
quate obstetric care also is recommended. 

Current Comment 
FACTORS INFLUENCING THE DEXTROSE 
TOLERANCE TEST 
The dextrose tolerance test is of importance in diag- 
nosis and investigation, yet the results obtained are fre- 
earn in this group as compared with J% per of quently of little significance because of inadequate 
the deaths of married women were from puerperal control of various factors. Studies in this field have 
septicemia. The maternal mortality rate in the states made increasingly evident the fact that carbohydrate 
tolerance tests on the same individual, conducted at 
different times, may yield widely divergent results. An 
interesting analysis of some of the causes of these 
variations has been reported by Malmros' from the 
clinic of internal medicine at the University of Lund, 
Sweden. This investigator has studied the effect of 
previous diet. of age, and of renal threshold on the 
results obtained from dextrose tolerance tests on non- 
diabetic patients in the university clinic. The observa- 
tions with respect to previous diet are of particular 
interest, since they involve the relation of acidosis to 
carbohydrate tolerance, a relationship recently consid- 
ered in these columns.“ Malmros reports that a low 
carbohydrate diet preceding a dextrose tolerance test 
produced an acidosis in most cases studied, and these 
persons exhibited a decreased carbohydrate tolerance. 
However, the acidosis is apparently not the sole factor 
responsible for this result. Although ingestion of 
ammonium chloride did produce a considerable acidosis > 
and a somewhat diminished tolerance to dextrose, in 
Suggests Mak there Nad Deen UNWISE SCIECHON harmony with observations of other investigators,” 
of cases for the operation—as cesarean sections con- Malmros observed that a hypersensitiveness to carbo- 
stitute only a small percentage of all operative deliv- hydrate could be shown also in instances in which no 
eries in general.” acidosis was present or in which the acidosis due to 
Abortion as used in this study may be defined as the previous low carbohydrate ingestion was compensated 
termination of a previable uterine pregnancy. Puer- by the administration of sodium bicarbonate. In fact, 
peral septicemia was the cause of the deaths of 73 per the carbohydrate tolerance after the ingestion of 20Gm. 
cent of the 1,825 women who died following abortions. of ammonium chloride daily for four days appeared to 

These deaths constituted 45 per cent of the total be better than that observed following a period of 

number of deaths from puerperal septicemia in this restricted carbohydrate intake. This interesting hyper- 

study. Puerperal septicemia accounted for 40 per Ferran. 
study. Thirty (Feb. 24) 1934. 
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days; it tracts, in individuals from the infected areas 
ject was probable incidental paralysis may not occur in many cases. 
n the other CONNECTICUT 

not 


affect State Laboratories Move. The bureau of laboratories of 
. the Connecticut State H 

siderable interest from a practical point of view. It from 247 Pearl Street, June 10, to new quarters in the Atlas 
appears that a dextrose tolerance determination follow- State Medical Election—Dr. Walter R. Steiner, Hart- 
ing a low carbohydrate diet may yield a blood sugar ford, was elected president of the Connecticut 

resembling perfectly a diabetes curve in the as kh bee tee ae May 24, and Dr. Charles W 
absence of this disease. Not infrequently, persons in annual session will be heid in New Haven, May 22-23, 1935 
whom glycosuria has been been In addition to various clinics, the scientific program 
given limited amounts of carbohydrate; a subsequent © the following : 

the 


Seven plague · iniected 
in Tu 
9, according to Public Health Reports. — quarter! ting. 
Society News.— Dr. Frederick G. Novy, among others, _ Leon-Gadsden- a Jefferson County Medical 
addressed the Alameda County Medical Association “May 21 Society in Chattahoochee, April 19, included Drs. Robert B. 
on “Lymphogranuloma Inguinale.”"——Dr. Noel F. Shambaugh, 1. ee Surgical Notes on the Urinary Tract 
2 Long Beach, addressed the San Diego County Medical Society, ildren,” an 
June 12, on “Degenerative Liver Diseases.” | 
of 


Es. 


were 
groupings in the group of cases reported in May indicates that Society News.—Dr. Edward I. . Walla Walla, 
IS years (from OF © Medical | in Lewiston, March 21, and Dr. Carl 

38 per cent; from 10 to 14 years, 17 per cent); but the impres- alla Walla, gave an illustrated address on 
sion is had also that cases during the fifth week yst Corre - Intestinal X-Ray 
involve the older nne Examinations, Checked urgical Findings. 

te Gs tne Annual Registration Due July 1. — All practitioners of 

surgery 
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24 
sensitiveness to carbohydrate, after a regimen poor in occur in 1934 as did in 1930, the disease will undoubtedly 
Gat physiciens scrutinise with high index 
patients as early as one day after the dict had been icion” any il of the respi or di 
begun and was fully pronounced after th 
remained for a short time after the 
returned to an ordinary mixed dict. 
A Survey of Eighty-Six Cases, Dr. 
Cancer of the Breast New York. 
Hyperparathyroidism, Dr. W tleston, New Haven. 
Association News — Aspects of the State Farm for Women, Dr. Rose Howe 
Use of Small Quantities of Radivm in Malignancy of the Mouth, 
> — Se, — T. j 
Columbia Broadcasting System Dr. Pack also conducted a symposium on cancer of the 
The American Medical Association broadcasts on a Western virus... De. Eugene de paralytic 
network of the Columbia Broadcasting System each Thursday * * f 
sac antections’ and ‘Dr. William. Morrissey, 
Central daylight saving time. The next three broadcasts will New Britain, one on treatment of chronic ear infections. The 
be as follows: Fairfield County Medicai Association acted as host. 
June 21. Mischievous Misconceptions, W. W. Bauer, M.D. 
June 28. Motor Touring and Camping, w. w. Bauer, M.D. DISTRICT OF COLUMBIA 
July 3. Death Angel, W. W. Bauer, M.D. Medical Bills in Ce —H. R. 9836, i ' 1 (by 
National Broadcasting Company * 1 Lewis, Maryland, proposes to - 
continued for the summer. cosmetologists to use electrical apparatus or 3 to 
remove superfluous hair, warts, or moles. S. has passed 
the Senate, proposing to amend the act regulating the practice 
of the healing art in the District of Columbia (1) by substi- 
Medical News tuting the corporation counsel of the District of Columbia for 
te the United States district attorney as a member of the Com- 
mission on Licensure to Practice the Healing Art, and (2) 
(Purstctans WILL CONFER A FAVOR SY SENDING Foe by transferring to the corporation counsel for the District of 
Columbia, from the United States district attorney, the duty 
NEW HOSPITALS, EDUCATION, PUBLIC Maar, ETC.) instigating legal proceedings the enforcement of the act. 
FLORIDA 
CALIFORNIA Society News.—Dr. Nathaniel I. - Tampa, 
fornia State Department of Public Health recently reported in the Cancer Problem” and “Diagnosis of Malignant Condi- 
a steadily ing incidence of acute anterior poliomyelitis. : : ” 
1 — 4 | of the Intestinal Tract. 
February, March, April, and 3 
as an epidemiologic indication that the disease will reach required by law to register annually on July 1, with the 
epidemic proportions. It is interesting to note that about 70 per department of law enforcement, and at that time to pay a fee 
cent of the cases were reported from the counties of southern of $2. If a licentiate has not paid the annual registration fee 
California, including Riverside, Orange, San Bernardino, San by October 1, his license can be cancelled and will be restored 
Diego and Los Angeles. If the same sequence of events should within five years thereafter on payment of the delinquent 
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News.— Dr. William H. 


Olmsted, St. 
meeting of the Belleville 1 St. 


at a dinner given by 100 friends and e 
ity Club, June 7, in recognition of 
ith the hospital. An oil portrait of the 
hospital 


11 


and Dr. 8 
Dr. Vi 


of Hospital Management, 
Hospital Association. 


Society 
the Terre Haute Fi 
Medical Society, the Vigo 4 Medical Society and 
Aesculapian Society in Terre Haute, ey 4 4, on “General 
Aspects of Arthritis re Its Treatment.” E 
Indiana Councilor District Medical Association | was addressed, 


ventive medicine, early diagnosis and treatment of cancer, 


— 
modern healt 


on of venereal diseases, a study 
h problems. as they relate to the 


MAINE 
Medical Library.— The Portland Medical Club 
reference in the Portland “Public 


tees, the institute and library to =o the preference. 


the Institute of the History of Medicine and the Sc 

Hygiene and Public Health. Dr. Welch had been identified 
with Johns 49 = University School of 2 since 1884. 
Society News.—Dr. George EK. Bennett, Ba ~ 

an illustrated lecture before the Maryland 1 — of 
cine and 2 April 17, on “Treatment of Fractures of 
the Neck of the Dr. Arthur G. Barrett was installed 
ident of the society at this meeting, having been reelected 
eenth time.——Dr. Hans Zinsser, 


seventh meeting of 

University, April 11. 

tractions of the Mammalian Skeletal Muscle and Its Similarity 
to the Effect of Sympathetic Stimulation.“ —— The Maryland 
Academy of Medicine and Surgery was addressed in 
more, 15, Dr. Tre 
Ma land” ; Dr. Lewis B. Hill, “Emotional Problems E 

and Robert 


in ysical 1 
Dental Facts the Physic 


of 


fees penalty. Ii X. Ar ſor IOWA 
more than five years, it can reinsta only on t yment 
nature of which shall be determined by the department of law fn each year by — Counce 
— arent-Teacher Associations with the cooperation of local 
physicians has been assured. A special effort is being made 
ILLINOIS to include in the free clinics only those children whose parents 
Societ Louis, * unable to pay for the service. 
ye A joint Louis Dr. Thompson Honored.—The Madison County Medical 
Medical Society iety, 1 a dinner for * Winter- 
set, April ¥, m recognition ton y years m 
June 7, on “Insulin Reaction in Treatment of Diabetes. — ase * Ming Ae 
Chicago orary member of 4 — Channing G. gmt . 
Dr. Slaymaker Honored. — Dr. Samuel R. Slaymaker, was toastmaster. Among t present were Is. Walter I.. 
ident o Pee : sai Bierring, Des Moines, now President, American Medical 
— . 1 Association, and Dr. John II. Peck, former president of the 
honor at the National Tuberculosis Association. 
Univ y years’ 
service guest of 
honor was 
presented with a W . O'Conor 
was toastmaster. a, the speakers were Dr. Arthur R. I. * * was un ry con- 
Metz and Dr. James B. Herrick. Photographs of the portrait tributions of members. 
were given to each one in attendance. Typhoid Outbreak.—Sixty-five cases and five deaths were 
Ricketts Prize Awarded.—The Division of Medical renne 
University of Chicago announces the award disease was first diagnosed in a boy had been ill for about 
Taylor Ricketts Prize for 1934 to Dr. Paul ten days without medical attention, the father caring for him 
Thomas C. Grubb, Ph.D. Dr. Steiner was and also helping to milk the cows on the dairy farm. The 
ion for his work on “The Réle of the Avian milk was distributed to thirty-seven families and two grocery 
llus in the Etiology of Hodgkin's Disease” and stores. Nurses and a physician were provided by the state 
his work on “Studies on the Cocc department of health and more than 7,000 people were given 
cerium Diphtheria.” The first award of antityphoid treatment at free clinics; an additional 1,500 - 
m 1913 to Dr. Esmond R. Long and sons were treated by private practitioners. All food handlers 
L. Kite. The announcement of the 19 in the city, including milk dealers, were examined to locate 
May 3, the anniversary of Dr. 1 possible carriers. 
wd while he was conducting research on MARYLAND 
Personal.—Dr. and Mrs. Luther G. Bass D. Van of the 
eiten wedding anniversary, April 22——Dr. Grace Hiller, red ‘the Charles F. Dohme Memorial Lectures for 1934. at 
instructor in medicine in the Division of Medical Sciences, ohns Hopkins University School of Medicine. April 26-28. 
University of Chicago, has been appointed director of the — lectures were entitled Physiology of the * — Acids 
student — service at 2 — in Baltimore, — 5 and “Factors Controlling Urea Excretion.” 
tive in the autumn — An illumina parchment awa 
Foley, eral recor Will Provides Hadowment, Pund.— Th 
by the trustees of the American ; 2 — me we 
Bert W. Caldwell Medical Library will be given preference in the establishment 
— Caldwell. executive secre- of an endowment fund at Johns Hopkins University under the 
tary of the association, made the presentation, and speakers „il of the late Dr. William II. Welch. After gidies ter 
included Lewis Bernays, British consul; Dr. Malcolm L. 4 ew 
. ; . the payment of several specific bequests, Dr. Welch left the 
Hine, ride tour parte ame of whch estab 
H. Feiler, superintendent, Wesley Memorial Hospital, was fund for any purposes approved by the trus- 
toastmaster. ˖ 
INDIANA scientific and literary books, pampilets, papers, medals and 
medical portraits, for the use of the medical school, including 
Chicago, on “So-Called Indigestions—The Early Diagnosis of 
Gastro-Intestinal Disorders and Their Treatment,” and Arthur 
L. Harter, D.D.S., Kokomo, Dental and Medical Relationship.” Boston, addressed the Baltimore City Medical Society at its 
Graduate Course.—The Indiana University School of semiannual meeting, April 6, on “Variations of Typhus Fever.” 
Medicine conducted a graduate course, May 21-June 2. ——Anna M. Baetjer, Sc. D., among others, addressed the 
Included on the ram were Drs. Dean Lewis, fessor 
of surgery, and — C. Bloodgood, adjunct "prokessor of 
surgery, Johns Hopkins University School of Medicine, Balti- 
more; Udo J. Wile, professor of dermatology and syphilology, 
University of Michigan Medical School, Ann Arbor, and 
Lester Dragstedt, Chicago. In addition to discussions of pre- 
— ſ arid 
of 
of — 
medicine as — ian. 
course was the alumni home-coming day banquet, with 
addresses, among others, by Drs. Byrl R. Kirklin, class of MASSACHUSETTS 
1914, head of the department of roentgenology of the Mayo Departments Merged.— The meee of botany, zoology 
Clinic, and Dr. Wilham I. Green, class of 1925, in ortho- and general physiology of the Bi ical Laboratories of Har- 
— surgery, Harvard University Medical School, Boston. vard University, Boston, have been consolidated to form a 
ir subjects were, respectively, “Lesions of the Gastro- 
Intestinal Tract” and “Infections and Inflammations of the newly c position 
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Society News.—Dr. Edward W. Archibald, Montreal, 
addressed the semiannual meeting of the New land Medi- 
cal Society in Boston, May 31, on “Etiol Treatment 
of Recurring Suhacute Pancreatitis." Chronic Invalidism 
logy” was discussed before * 18 


K. 
The Hampden District Medical Society was addressed, April 
24, Dr. Abraham Myerson, Boston, on “The Neuroses as 
the 1 Practitioner Meets Them.” Dr. Archibald J. 
Douglas, Westfield, was elected president of the society. 


MICHIGAN 


Welter GC. Matted, Ave Ann Arbor, 
before the Berrien and Cass County medica 


agiac, May 16, on “General Dis 
eases.”"———The H County Medical Soci 

in Calumet, May 1, Drs. A C. LaBine, Houghton, and 
George M. Waldie, Hancock, on ic S in Tuber- 
culosis. —— Kahn, D.Sc., director of tories, 


lesions of the upper extremity ——Dr Jamieson, 
Detroit, was chosen president-elect of the Wa County 
Medical Society at its annual session, May 21 William 
J. Cassidy was installed as i lexander Ruthven, 
president, University of higan, Ann Arbor, spoke, among 
others, on “Modern Trends in i ion.” 
Honored.—The regular alumni banquet of the 


and Surgery, now the Wayne 


of 

Dr. Biddle, who has been professor emeritus of dermatology 
syphilology at his alma mater since 1917, first became 
associated with the school in 1892. In addition to serving as 
secretary and counsellor to the state medical society, Dr. Biddle 
for two successive terms, from 1916 to 1 


the department of ophthalmology. He was president of 
— County Medical Society from 1914 to 1915. 
c was affiliated with his alma mater from 1905 
3 as professor of clinical surgery. However, he has 
more active in positions with the state and city govern- 
: served as city 1 2 from 1888 to 1892; quaran- 
inspector for the “Port of Det became a member 
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— 
County Medical Society and of the Michigan State 


MISSISSIPPI 
State Election.—Dr. R. Hill, Corinth, 
chosen -elect of the — 


Asso- 
ciation at its annual meeting in Natchez, wed 10, and 
Dr. Edward C. Parker, Gulfport, was installed a 

idents are Drs. Altus B. 
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Day.—Tuberculosis Day, the annual celebra- 
tion of the Tuberculosis and Health — 11 will be observed 
in St. Louis, June 26. A National League baseball game will 
be played at Sportsman's Park, following the entertainment. 

Soc News. — S before the St. Louis Medical 
or aay une 5, were Drs. Bransford Lewis and 


H. Barti 
ve. William end A. Dr. 
Lewis, Baltimore, President, American Medical Association, 

The Medical Society of Kings County is 


was guest § 
112 years 

Memorial H 
Memorial Hospital for the Treat - 
ment of Cancer and Allied Diseases was held, May 25, at the 


Waldorf-Astoria. Speakers were Dr. James E „chairman 
of the medical board; Dr. Edward C. X 


London, England: 


ospital , 

Dr. Livingston Farrand, president of Cornell University ; Mrs. 

oa = Mead, chairman of the finance committee, New 
_ City 


„ and Dr. H 
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requirements will be raised from two to three years of col- 
~ work and that the courses in physical diagnosis and clini- 
cal microscopy will be made adequate to meet the requirements 
of the four year schools. 

of investigations carried on by Dr. Richard P. Strong in 

Guatemala on the control and elimination of onchocerciasis, “History and Significance of Quackery in Medicine,” respec- 

and the development of scientific and medical knowledge of tively. The society devoted its meeting, Moy 29, to the 

the Katanga region, are the 7 of a six-months expedition memory of members who had died since June, 1932. 

which sailed, April 25, for Africa under the auspices of the 

department of tropical medicine. The members include: NEW JERSEY 

Sr. Personal.—E Maier, Ph.D., formerly of the staff of 
‘ScD. helminthologist the Rockefeller Institute for Medical Research and of the 
Mr. Henry E. Mallinckrodt, laboratory assistant photographer. department of pathology, Bellevue Hospital, New York, has 
Mr. R. Stuyvesant Pierrepont Jr., zoological assistant. been appointed chief bacteriologist of the Merck Institute for 
Mr. Byron L. Bennett, technician. Therapeutic Research, Rahway.—— Dr. Frank Overton, Patch- 
ogue, N. Y., has been appointed editor of the New Jersey 
Medical Journal. 

s State Medical Election.—Dr. Marcus W. Newcomb, 

Browns Mills, was chosen president-elect of the Medical 

Society of New Jersey at its annual meeting in Atlantic City, 

June 6. Dr. Lancelot Ely, Somerville, was installed as presi- 

dent. Vice presidents are Drs. Francis R. Haussling, Newark, 

and Spencer T. Snedecor, Hackensack. Dr. — Bennett 

Morrison, Newark, is secretary, and Dr. Elias J. Marsh, Pater - 

son, treasurer. 

Medical Society in Pontiac, May 16, on “Immunological Con- 

siderations in Connection with Vaccine Therapy.” Dr. Carl NEW YORE 

E. Ann Arbor, addressed the society, April 18, on | Osteopaths Barred from Practicing Surgery.—A bill 
limitations was vetoed, May 23, by Governor Accord- 
ing to the New York Times, the governor said: 

— operations. 
Detroit College of Medicine : 
dinner to Drs. Andrew P. Biddle, Don M. Campbell and any type of medical practice other than some ty of oul 
Angus McLean “three of the oldest and most_useful graduates Surgery, ia 7” 
Health at Schenectady.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
popu — RY — for the week ended June 2, indicate 
that t ig mortality rate (24.8) appears for Schenectady 
and for the group of cities as a whole, 11.2. The mortality 
rate 2 -r ady for 9 corresponding weck last year 
: was 8.6, or the group of cities, 10. The annual rate for 
forty years, many of which have been as professor and head cities for the twenty-two weeks of 1934 was 123 
as against a rate of 11.7 for the corresponding period of the 
previous year. Caution should be used in the int 10 
of these weekly figures, as they fluctuate widely. Phe fact 
that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population 
may tend to increase the death rate. 
. in 1911, a member New York City 
Golden Anniversary Dinner.—Eight physicians who have 
: _ held membership in the Medical Society of the County of 
Medical J. Kings for fifty years or more were guests of honor at a 
ruth _ Yazoo City, and Richard C. Smith, Drew. 
Biloxi was designated as the place for the next annual mecting, 
May 14-16, 1935. 
Medical School to Be Remodeled.—An 1 of 
$75,000 by the state legislature makes possible renovation 
of the old medical building of the University of Mississippi 
School of Medicine and also the remodeling of two floors of 
one of the wings of the University Hospital for the depart- 
ments of physiology, pathology and bacteriology. It will also 
provide new equipment. It is reported that the entrance super! assac 
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j ifestations. work will be 
the direction of Drs. Temple S. Fay, Frank W. 
and Omer William Wheeler. 


Society in Wilmington, May 1.——At a meeting of the 

County Medical Society at Lebanon, May J. 
Cincinnati, di abl 


News.—At a meeting of the University of Vi 
recent studies of the functi ’ 


in cooperation with 
the Medical Society of Virginia, was held May 17-18. 
j of clinics were treatment of fractures, 
i were Drs. 


organized a county medical society at a meeting in 
Dr. James Fred Mills, Omak, as president and Dr. Lorenzo 
8. Omak, sec ; Seatt 


PENNSYLVANIA 

Alumni Day Clinics.—The University of Pittsburgh School 
of Medicine Geet annual day of clinics for the 
and their guests, June 2 At a luncheon following the clinics 
Dr. Ralph H. Boots, New York, gave an address on arthritis. 
ic meeting on cancer constituted 
21 

were Drs. 


— . 
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health commissioner of Massachusetts, Boston. At a special Society News.—The annual meeting of the Sixth Councilor 
scientific mecting, May 24, at the New York Academy of District of the Medical Society of the State of Pennsylvania 
Medicine, Dr. John A. Hartwell spoke on “The Place of a 
Cancer Institute in Medical Organization”; Dr. Robert B. the included by Drs. John O. Bower, Phila- 
Greenough, Boston, on “Organization of Cancer Service in deiphia, on “The Physician's Duty to the Public in the Appen- 
General Hospitals”; Clarence C. Little, Sc.D. Bar Harbor,  dicitis — and Harold A. Miller, Pittsburgh, “Present 
Maine, “Heredity in Cancer,” and Dr. Dodds, “Cancerigenic and Future Medical Relief in Pennsylvania.” Dr. Samuel P. 
Agents.” was 14 of at luncheon — 

Society New Dr. Fred Wise addressed the American "ition of his completion ty years of practice Dr. Joseph 
Stomatological Association, May 15, on “Buccal and Labial A. Hepp, Pittsburgh, addressed the McKeesport Academy of 
Lesions of Interest to Dentist and General Practitioner... Medicine, May 28, on gynecologic endocrinology. 

County of Queens, April 20, on di is treatment ™ 
gallbladder disease. Dr. Abraham M. Rabiner spoke, May 4, Fund to Study Convulsions.—The Viola J. Lowe Memo- 
on sciatica. Dr. Augustus I. Harris the society, rial Research Fund has been established at the Temple Uni- 
May 2, on vroscopy, and Dr. George I. Brodhead, maternal versity School of Medicine, it was announced, May 
mortality ——Dr. John H. Morris addressed the New York Samuel E. Lowe, president of the Whitman Publishing 
— 1 Society, May 9, on “Cholesterosis of the Gallbladder.” pany, Racine, Wis. The fund will finance the study 
be Marie Pichel Levinson addressed the North Bronx vulsions in and other diseases 
Medical Society, April 5, on “Dangers of Gold Stem Pes- 
saries.”"——Dr. George W. Holmes, Boston, addressed the New K 
York May 21, on of 
Obscure Lesions in per Gastro-Intestinal Tract."—— University News.—The Leffmann Biological 
Dr. Leila Charlton Knox, among others, addressed the New Research , a at the Philadelphia College 
York Pathological Society, May 24, on “Synoviomata: Report and Science, named in honor of the late 
of Three Cases. Lefimann, May 11. 
time general chemistry, toxicology 

NORTH CAROLINA the Woman's Medical College of’ Philadelphia, 

State Medical Election —Dr. Paul P. McCain, Sanato- clinical chemistry and hygiene, Graduate School of Medicine 
rium, was installed as president of the Medical 12 of the University of Pennsylvania and lecturer on research 
North Carolina at its annual meeting, May 2. Dr. Paul H. at the college of pharmacy. He died in 1930——Surg. Gen. 
Ringer, Asheville, was chosen president-elect and Dr. Lewis Hugh S. Cumming, U. S. Public Health Service, Washington, 
Bh. McBrayer, Southern Pines, reelected secretary. The next D. C., gave the commencement address of Woman's Medical 
annual session will be held at Pinehurst, May 6-8, 1935. College of Pennsylvania, June 6. 

New Health Department.— The commissioners have Portrait of Dr. Babcock.—A portrait of Dr. William 
approved the establishment of a full-time health department Wayne Babcock, for thirty-one years professor of surgery at 
for Bertie County, effective July I. Dr. Frank II. Garriss, Temple University Medical School, was presented to the school, 
Lewiston, has been named county health officer. The county May 2, by the classes of 1933 and 1934. Dr. George W. Crile, 
discontinued its health department four years ago. The mew Cleveland, delivered the principal address. Tributes were paid 
unit will be financed in part by the state board of health. to Dr. Babcock by Drs. Herbert I. Northrop, Edward. J. 

Klopp and Thomas A. Shallow. Dr. Donald W. Ingham, 
OHIO — president William 
rosson. c presentation 

Society News—Dr. Henry B. Freibers, Cincinnati, spoke E. Beury, accepted the portrait on behalf 

* of the university. Dr. Babcock is at present president of the 
Fried. American Association of Obstetricians, Gynecologists and 
Speakers Abdominal Surgeons. 

ore rec y. were Drs. VIRGINIA 
Jerome Hartman and Herbert L. — 1 Dayton, on ** 
tively ——Dr. Arthur 0. Peters, health commissioner of Day- lobe 
ton, discussed the “New ru —— „a hormone. 

ontgomery County Medical Graduste Clinic at University Hospital The thirteenth 

Society, May 18 At a meeting of the Logan County Medical 1 

Society, Dr. Clarence A. Mills, Cincinnati, spoke on “Climate STaduate, clinic at the University of Virginia H — 

and Weather as Health Factors. —— Speakers before the Wood — 

County Medical Society, — 2 19, were Drs. Bernhard Stein- Sub 

berg and J. Lester Kobac 

Heart, Lungs and . * Concerns the ral Practi- axcy, on — — 

C and “Modern Clinical and Laboratory Features of diseases; William W. Waddell Jr., treatment of communicable 

( ardiac Diagnosis, respectively. —— Dr. Hugh G. Beatty, di : Oscar Swineford Ir ement of ha and 

Columbus, considered “Sinus Infection in Children and Its C. Swim 255 1 — 

Relation to Lower Respiratory Infections” before the Ashland James d the physician vances i medicine. 

County ical Society, May 11.—A special meeting 

Portage County Medical Society in Ravenna, May 3, was WASHINGTON 

addressed by Dr. Louis 4 Karnosh, Cleveland, or “Insenities Society News.—Physicians of Okanogan County recentl 

of the Worlds Great Geniuses.” — Dr. Arthur S. jones, 

Huntington, M Va. discussed “Peripheral Nerve Injuries” 

before the Washington County Medical Society at Marietta, 

May 9.——Ar?r a meeting of the Hempstead Academy of Medi- t itsap County <a y, Bremerton, 

cine, May 14, Dr. George M. Curtis, Columbus, discussed “The April 10, on fractures of the leg ——Dr. Howard I. Hull, 

Significance of Iodine in the Management of Toxic Goiter.” Elma, addressed the Pierce County Medical Society, Lakeview, 
April 10, on “The Mantoux Test and Its Interpretation. 
Dr. John F. Beatty, Everett, addressed the Snohomish County 
Medical Society, Everett, April J. on heart failure. —— 
Dr. Richard F. Berg, Portland, was the speaker before the 
Spokane County Medical Society, Spokane, April 12, on 
“fajuries to the Knee Joint. — Dre. Donald V. Trueblood 
and Brien T. King, Seattle, discussed neoplastic diseases and 
hyperparathyroidism, gy before the Whatcom County 
Medical Society, Belling April 2.— At a meeting of the 
Yakima ounty Medical Society, Yakima, 2 9, Drs. Lester 

C. Bloodgood, Baltimore ; . Widmann, Philadelphia, J. Palmer and Maurice F. Dwyer, Seattle, delivered addresses 

and Samuel J. Waterworth, Clearfield. on “Liver Functions in Glucose Metabolism” and “Roentgen- 


8271 13512725 


2.800 3.000 


AND VITAMINS 


111114 11115 115 110 11 1150 


1121 


„ „ 
„ „„ 
eeeees 
eseees 
„„ 
„„ 
or 
a day 
he 
PROTEINS 


FOREIGN LETTERS 


sites 2211 


114115 


2034 
much time in worki 
Foreign Letters — or keeping them 
— ing daily at training 
LONDON the 3,400 calories and SO 
equivalent. 
(From Our Regular Correspondent ) The conf emphasi 
May 19, 1934. : 
a standard of food requirer 
A Further Increase of Road Accidents , 
rease of road accidents during the first three of caloric requirements is ne 
is year, compared with ; 
reported. In Great B es Require 
increase of 13.75 per c — —— 
12.5 in those injured. 
56.5 per cent in the 
A rise ' 
and in Ee 
number 
. Lieut.- 
First 
that t 
last year, 
idents. 
accidents 
in jured 
The Min 
The controversy arou n. 
divergent reports on mint : 
in Tue Journat, Febru 
was that the committee 
3,000 calories and 37 G 
requirements of a man Ae 
the corresponding figu 
cal Association were 3, 
committee of the Briti 
determine the minimum 
must be incurred by f , 
working capacity are to 
men diets.” The fact t » 
its own committee becar 57 
the government, chargu 
Medical Association hac 
the lives of 2,000,000 
difference has been in * 
Sir F. G. Hopkins, Prof ire 
representing the minist F 
Professor Mottram and id that the 
committee of the Briti ich 2,938 
was found to be more s to 
actual fact. The minist roads. 
appointed to advise on casualties 
advances in the knowled rd of the 
with a special knowled arred duri 
authority to act or advi per cent 
mendation regarding half the 
intended to serve as a age. M 
assist them in placing rs, and 
communities and institut ly one s 
being statistical average from 10 
munities and not to ind roads. fF 
hand, the committee of wice as . 
not a permanent body br number 
purpose. Its task was ice as f 
on the food allowances 1 to the 
ing capacity. It had to bear in ma 2 wee 
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made him one of the foremost leprologists in the world, and started and also complete physical therapeutic services, roentgen 
he was chosen as the Italian delegate to the third International therapy, hydrotherapy, mechanotherapy, and so on. It will 
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10 


1891; secre- 


Medical Association: aged May 10, of 


myocarditis and diabetes mellitus. 


lowa; State Uni- 


. 
8. 
of 


pirit Lake, 


~ 
of Medicine, lowa 


edical School, Chicago, 1907; member 


April 26, of pneumonia. 
"Charles Samuel Shultz 


Emens, Trinity, Ala.; Hospital College of Medicine, 
Louisville, 1898; member of the Medical Association of the 


State 


Thomas 
Universit 


Indiana 
Frank 


of Balti- 


ician at the 


: Baltimore Univer 


Baltimore, of cerebral hemorrhage. 


Medical aged 20: died, 


University Medical College 


— 
— 
* 
* 
— 


; member of the Missouri State Medical 
; died, April 20, of malignant brain tumor 


Orrick, Mo. 


* 


Losee, 


College of Physicians and Surgeons 
M 
April 
arren 


15 


; aged 39; died, May 20. 


Jere Dewey 


— 


art F 8225 
2 5 7245 


; secretary of the Brown County 


edical Society; aged 66; died, May 16, of cerebral thrombosis. 


pneumonia. 


legisla- 


: Medical College of ™ 
state 
„ Hospital, of a 
carc 


. Ky 
member of the 
Medical College, New York, 1899; 
in Park East Hospital, of 


Samuel Schneider, New York; Universit 


William W. Smith, Louisville 


Medical 
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Ellis Towle, Wisconsin 
of Physicians and Surgeons in ' ty School of Medicine, 
of Columbia College, 1888 orld War; formerly 
(N. V. 
Huntington (N. V. 
Ash © Seatt 
edicine, Omaha, 1923; 
ysicians; aged 37; on 
and the Providence 
ia, following an 
Stotler, Wilkinsburg, 
iladelphia, 1869; ne — 
f Pennsylvania; for Fears 
city board of ic education; physician in charge 4 80: died, April 28. 
Men and Couples; aged 8 ile. Mo.; Medical 
pril 28. and at one time president 
Joseph Andrew Smith, Worcester, Mass.; Col y health officer; on the staff 
chusetts Medical Society: also a ist ; veteran panish- : : 3 
American War; aged $9; formerly on the staff of St. Vincent rr 
Hospital, where he died, April 16, of chronic myocarditis. —— State Medi po liens ibaa ‘May il. 
Isaac Beckett Smith, Brooklyn; College of Physicians and iin a local hospital, of injuries received in a fall. 
state’ department of health: on the staff of St. Mary's Hos- Saat the Highland Park (Mich) General Hospital, where 
pital; aged 68; died, April 10, of coronary thrombosis. he died, May 10, of carci ol Ge ken ; 
Harry Floyd Emert Saries, N. D.; University of Min- — 
nesota College of Medicine and Surgery, Minnea ——1 1911; r 
president of the North Dakota State Board of Medical Exam- N 
mers; formerly mayor of Sarles; aged 48; died, May 8, in 
Flower Shipley, Granite, Md. Ei - 
1 of Medicine, 1898; for many years phys 
k (Md.) College and deputy health officer 
in the Univers y Hes — 
Knickerbockher Upper Red Hook, N. V. - 
in the City of New York son Count 
oliege, New York, 1888 monsa. 
the State of New York 
m. AS 
ton; Harvard Universi 56 
„ Boston, 1882; member of the American Sur 
gical Association ; fellow of the American College of Surgeons a MacDonald, Boston; Bellevue Hospital 
consulting surgeon to the Boston City Hospital; aged 79; died New York, 1887; member of the Massachu- 
May 8. of cerebral hemorrhage. iety; aged 76; died, April 19, of chronic 
Winfield Bruce Anderson ®@ Brooklyn; Long Island Col- ™yocarditis. 
lege Hospital, Brooklyn, 1917; served during the World War: Noah Albert Grant Tesson, Kansas City, Mo.; Kansas 
on the staffs of the Bay Ridge Sanitarium, Midwood Sani- City Medical College, 1895; member 
tarium, Victory Memorial Hospital and the Samaritan Hos- Medical Association; aged 70; died, F 
pita) sclerosis. 
—— Eggleston @ Meriden, C vin Stever, Bainbridge, 
Physicians and Surgeons in the City of New Philadelphia, 1877; member 
department oi Columbia College, New York, 1 e of Pennsylvania; aged 81; d 
on the staff of the Meriden Hospital; aged 8; 
of cerebral hemorrhage. Warren Miller, Denver; J 
ical Department. vi iety; aged 77, di April 
State Medical Association: 
n County ical Society Samuel Layton, Eloise, Mi 
at Middlesborough. 1897 ; — 1 on the staff 
died, April 20, in Detroit, of 
M J. Armstrong, Springfield, Mo. (licensed in Mis- 
J ; member of the Missouri State Medical Asso- 
W 53; was found dead, April 13, of angina pectoris. 
e f : ollege, ; aged 79; formerly on the sta the 
Michigan Medical School, Ann Arbor, 1879; 
January 18, in the Los Angeles General Hospital, of diver- al, where he died, Agel 6, of chronic myocarditis. 
ticulum of the esophagus, pulmonary tuberculosis and broncho- Charles Bartlett 
— — 
Ohio, Ci William Perry Stone, Palmer, Tenn. Chattanooga (Tenn) 
ture; ag edical College, 1897; member of the Tennessee State Medical 
fracture sociation; aged 66; died suddenly, April 15, of heart disease. 
home. Huston Smith © Burnham, Pa.; Baltimore Medi- 
College, 1897; past president of the Mifflin County Medical 
iety ; aged 63; died, March 20, of cerebral hemorrhage. 
Howard H Drake @ Norristown, Pa.; Jefferson Medi- 
College ol Philadelphia 1878; trustee at the Norristown 
State Hospital; aged 77; died, May 19, of heart disease. 
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QUERIES AND MINOR NOTES 


iven 
fliately on completion of this course, treatment should be started 
with tryparsamide, which i 


given to a 
total of from twelve to sixteen injections to the course, 
course being separated by an eight or ten weeks course of 
injections of bismuth salicylate, 0.1 Gm. No rest ’ 
should be a i of alternating treatment with 

continued 


tryparsamide need 
problem in a boy of 9 who is able to cooperate with 
tions of subjective visual sensations than in the 
of a congenital unilateral cataract is not a contra- 


PROPHYLAXIS OF RINGWORM 


*» Bathrooms in barracks have glazed 
I hawe been using foot tubs containi i 


TYPHOID FEVER CARRIERS 


To the Editor—-As part of a study I am making of a specific phase 
of typhoid fever control, [ am confronted with a number of 


N. X. Wotureer, New York. 
Answer.—l. Presumably typhoid bacilli are found in the 
Ibladder during the acute stages of the disease as well as 
widely distributed elsewhere in the intestinal tract. It 
been suggested that in gallbladder typhoid carriers the 
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both in increased incidence of serologic i and in reason the organisms persist is that the gallbladder was dis- 
the maintenance of good heath prosonged remissions eased prior to the typhoid infection. An analogy has been 
in dementia paralytica) over long iods. It is suggested, drawn with the almost universal frequency with which a patho- 
therefore, that this patient be treated with induced malaria. logic condition of the nasal aural pharynx is found in cases of 
This form of fever therapy should not be given except by a chronic diphtheria carriers. 
physician who is experienced in its use. After eight to twelve 2. So far as we know, no state requires removal of the gall- 
paroxysms of fever have been completed and the malaria ter- bladder in chronic carriers, and it would probably be unde 
minated by the use of quinine, a short course of six injections sirable to make such removal * — Some state health 
of 0.3 Gm. of neoarsphenamine at weekly intervals should be departments encourage it and in Massachusetts, for instance. 
the cost of removal is borne by the state, when the person is 
a food handler. However, prior to operation, it is important. 
= (a) To have at least a year elapse after the disease in order 
syphilis, both congenital and acquired. average intrave- to make sure that the carrier condition will not clear up 
nous dose of tryparsamide for a boy of this age and weight neously. 
(b) To chtsin specimen of bile in order to sure Gut 
the carrier's condition is located in the biliary tract. 
(c) To L~ sure that the general condition of the patient 
is 
3. There is some doubt as to the accuracy of the observa- 
tions that more women are carriers than men. This fallacy 
at st two years a _ co malaria that 
should be controlled by periodic physical examinations and usually detected in connection with food and women 
serologic tests of the blood and spinal fluid, carried out at are more frequently food handlers than men. 
intervals of six months. The following references may be of interest: 
July 29, 1933, p. 348. 
Senfter, H. F., and Coughlin, F. E.: Typhoid Carriers in New York 
State, with Special Reference to Gallbladder Operations, Am. J. Hye 
indication to the use of this drug. 17 711 (May) 1933. 
On completion of this outline of treatment the patient should 
be followed with subsequently repeated physical and laboratory TREATMENT OF SECONDARY ANEMIA 
examinations in order to guard against possible progression. To the EA, Min you please enlighten me as to the following: 
Such examinations should be carried out every six months for What definite results may be expected in cases of uncomplicated secondary 
the first three years and thereafter yearly or biannually for werte with the use of copper, iron and other advertised tonics: 
the next fifteen to twenty years. M.D., New York. 
— Axswer.—Uncomplicated secondary anemia is taken to imply 
. a hypochromic anemia not dependent on such conditions as 
an OF FEET infection, cancer, chemical poisons, nephritis, cirrhosis of the 
To tre Editor »—Where large bodes of men use the same shower baths, liver or leukemia. Complications such as infection or severe 
— are considered best for the prevention of to vital organs — tons that may inhibnt the 
tile floors and walls. 1111 effectiveness of iron in hypochromic anemia. Uncomplicated 
solution for men to step into before entering and after leaving shower hypochromic anemia of the idiopathic type associated with 
baths. The tile floors are scrubbed thoroughly each day. Formerly gastric achlorhydria, hypochromic anemia attributable to defec- 
rratings Ving furnished to allow for summing on alternate dart, weather tive nutrition and chronic blood loss are promptly alleviated by 
permitting. What is the consensus as to the use of wooden gratings’ adequate amounts of morganic won. as, for example, by the 
Please omit name. u b., Virginia. daily administration by mouth of 6 Gm. of tron and ammonium 
i i citrate, 4 Gm. of ferrous carbonate or 2 Gm. of reduced iron. 
Answer.—The use of 1 per cent sodium hypochlorite solu- Defective nutrition leading to hypochromic anemia may arise 
tion in foot baths or “wells” built into the floor has been shown from deficient diets—common in children and women—from 
to be efficient as prophylaxis in ringworm of the feet. It is improper absorption from the gastro-intestinal tract and, per- 
also cheap. The sodium hypochlorite can be purchased from haps, from dysfunction in the utilization of iron and blood- 
a number of chemical companies in steel carboys in a strength building substances. Improper absorption may be dependent on 
of 20 per cent. The solution in the pans should be changed numerous factors, such as diarrhea and gastric achlorhydria ; 
every second day. The pans or wells“ are so places as to the latter condition, together with deficient diets, is often etio- 
necessitate all the men walking through the solution on their logic in the hypochromic anemia of pregnancy. 
way to the shower baths and also just prior to putting on their The addition of copper to therapeutic preparations of iron 
clothes. A complete description of this method of prophylaxis has not been shown to be of significant value in the anemias 
has been given by: of adults alleviated by iron therapy. It has been shown that 
Osborne, K. D., and Hitchcock, Blanche S.: The Prophylaxis of Ring- in young children the addition of small amounts of copper to 
worm of the Feet, Tue Jowanxat, August 15, 1931, p. 453. therapeutic iron preparations in some cases may accelerate the 
Osborne, E. — . J.: rate of hemoglobin formation, but it is the iron 
ences m t o axis treatment orm t amds * 
and Feet, New York Stete J. Med. Nov. 1, 1933. = — — 1. — * — 
Wooden gratings are of doubtiul benefit, especially if the iron in adequate doses remains the sine qua non for uncom- 
method of prophylaxis as outlined is used. plicated —— anemia. The Council on Pharmacy and 
— Chemistry stated that a search of the literature fails to 
— reveal that, in man, the addition of copper to iron is of any 
therapeutic advantage. In view of the lack of specific evidence 
— 
questions Ane ave bern wuneweccesstul im me t requ in Council has not accepted combina tions contaming copper and 
Te check the dangers resulting from typhoid carriers, some medical iron. »» — 
authorities advise the removal of the gallbladder. 1. Why does Bacillus 
— 1 settle and re in — gallbladder — in — as do COMBINED SYPHILIS AND TUBERCULOSIS 
surgical measures correct these conditions’ 2. at states, if any, To the Rane -W te seputed to be the een geod, ted or 
— — 141 — indifferent, of active antisyphilitic treatment in the face of a tuberculo 
tion you may he able to supply will be greatly appreciated, and acknow!- sis, if the latter is (eo) active, (b) quiescent or (¢) arrested! 
edgment will be made as to the source of the data. Should you know Revees Horte, M.D., Henryton, Md. 
of some published material that may give the required information, a . . 
references to available material would be of great assista to ' Answer.—Iniection of a person with both tuberculosis and 
— — 4 — syphilis is thought by some to exert a good influence on the 
course of both diseases, causing them to run a milder course 
than if they were uncomplicated. The measures used in the 
K treatment of pulmonary tuberculosis would not be — to 
alter this; bat — treatment. — of the mildest 
kind, is apt to affect tuberculosis unia , even, in some 


212274 28117 + 11 


MEDICAL EDUCATION 


involvement. 
Some authors believe that the disorder is on 


basis, induced by autointoxication. Not all. individuals are 
le, 


those having a scrofulous, exudative or 
tic diathesis being most liable to show the condition. 


these children as a therapeutic measure. 
fact that the mother states that the condition is always 
in the spring might lead one to think of a vernal catarrh. 


Fy 


ss rarely involves t 
may occur and produce opacities. hy condition 
differentiated from trachoma than from phlyc- 


288 of Infancy and Childhood, in Abt’ 
— . B. Saunders Company, 1926, vol. vir, 


315. 
im Kindesalter, in Praundier 
Kinderheilkunde, 


Vogel, 1921, 
Cinestous Ophthalmologic infantile, Paris, Octavo Doin, 


Horton Keratoconjunctivitis, 
364 


INCUBATION PERIOD AND TREATMENT OF 
GONORRHEA 


Am. 


incubation of as much as three months, a person 
within four or five weeks is relatively 


Acute gonorrhea of the external italia should under 
average conditions cause no discomfort a three or four weeks. 
A latent infection, with a — of transmission on sexual 
intercourse, usually persists for some months. 


RESISTANT URTICARIA 
Te Editor —A query by M.D., Washington (Tur Jousnat, — 
21, p. 1325), asking for information regarding resistant urticaria, 
ested me because of many similar cases in my practice. There is — 
one of the resistant cases a wery low response to the Van Slyke 


evidently the exciting cause im these cases. To raise the alkaline con- 
tent of the bleed by the administration of alkalis only transient 
relief. When raten by dict, the result is permanent. This information 
is offered for what it may be worth. 


J. F. Yaueeoven, M., Montgomery, Ala. 
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Illinois January Examination 

Mr. Eugene R. Schwartz, superintendent of registration, 
Illinois Department of Registration and Education, reports the 
written examination held in Chicago, Jan. 23-25, 1934. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent was required to pass. 12 
candidates were examined, 47 of whom passed and 7 failed. 

represented : 


. 79, 79, 81, B3, 85. BS, 87. 87 
Med. of the Div. of the Biological Sciences. (1933) 81, 85 


2048 
neal ulcers are also frequently affected with rhinitis, eczema of 
the scalp and face, hypertrophied tonsils and adenoids and gen- 
eral glandular enlargement. Many manifest the symptoms of 
the exudative diathesis, as described by Czerny. Early patho- 
logic changes are to be found in the superficial layers of the 
substantia propria, before the epithelium and Bowman's mem- 
brane are affected. The epithelium is soon found to be raised 
from Bowman's membrane, and leukocytes, some lymphocytes 
and fixed corneal cells are found between the layers of the 
cornea nearest the ulcer. The symptoms of intense photo- 
phobia blepharospasm and profuse lacrimation are not propor- 
= | 
disposing factor. Most of the children reported suffering with 
this condition have been well nourished. The affliction has 
been associated with acne rosacea in adults, though this is rare 
in children. 
The preponderance of opinion seems to base the occurrence 
of the ulcers on a tuberculous ctiology. Whether due to the 
tubercle bacilli, to their toxins, or to other causes has not been 
established. The tuberculin skin reactions are strongly positive 
in as high as 90 per cent of infants and children having corneal 
ulcers. Those who consider the disease a manifestation of 
hypersensitiveness of the patient to tuberculin recommend a 
erized by pale clevations, especially on the conjunctiva of the 
lid. The pr 
cases ulcers 
is more to 
tenular conjunctivitus or keratitis. Vernal catarrh may recur 
each spring for years, and it eventually disappears. 
The following references are suggested: 
Te the Editor —What is the outside period of incubation in gonorrhea 
and in syphilis’? What is the usual time, under reasonably good treat- 
ment, for the cure of an acute case of gonorrhea in a girl of 19? Please roo — — — 
name. an: * 
M.D., Califernia. Mr. S. W. Golding, 326 ‘State Capitol Bide. Sait Lake 
Answer.—The period of incubation of gonorrhea is seldom From; Burlington, June 20-22. Sec., Board of Medical Registra- 
over a week, although a female patient may not be distressed 
by symptoms until more time has elapsed. In fact, some patients 
with rather marked infection are comfortable throughout. In 
practice, if infection is not evident by the eighth day on pelvic 
examination there is small likelihood of the trouble appearing 
at a later date. 
Although, t 
sible period of — 
who develops 
Howard University College of Medicine (1932) 76 
test, some of them as low as 52. The patients all recovered after the (Chicago Medical School.. ... (19335) 86,° (1934) 82,85 
figure had been raised above 65. The extreme acidity of the blood was Joyola University School of Medicine..........+..++-(1933) 79, 86° 
82," 84. 84,° 86,° 71 
(1933) 
School of 
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high death rate for the thirty-three low operations is undoubtedly 
due to the fact that these were the first few operations per- 


11 


$f 


the review of the first edition (Tur Journa 
5. 084) attention was called to a number of 


11 
1115 


occupies seventy-four of the eighty-one 

text. By abundant reference to literature and analysis of muc 
of the authors own clinical and graphic material, the modern 
concepts of the pathogenesis of the syndrome are clearly told. 
Adams-Stokes attacks occurring during partial heart block and 
those during complete auriculoventricular dissociation are con- 
sidered separately. In the section on complete heart block, 
the author reports one example of a hitherto undescribed type 
of peculiar, recurrent, ventricular fibrillation and gives 

clinical and pathologic details. The part of the book devoted 
to treatment is small, but the suggestions are succinctly put 
and well worth attention. As a prelude to treatment, a series 
of functional and pharmacologic tests is advised for the pur- 
pose of establishing the pathogenesis of the attacks. Because 
electrocardiographic examination is foremost among these pre- 
liminaries, it might be inferred that Adams-Stokes attacks can 
perhaps be properly treated only by those practitioners who have 
such mechanical aids constantly at their disposal. That the 


and associated syncope, for example, are particularly practical 
and surprisingly optimistic in view of the 


by atropine, epinephrine, digitalis, barium chloride, the purine 
bases, stimulants, sedatives and other measures are also out- 
lined. One realizes with a feeling of regret that the language 
in which it is written will prevent the wide dissemination 


NOTICES 


the paradox of a language, unable to render 

of “reizbildung” or “kupplung” but offering, wi 
onomatopoeia, a description of the auscultatory 

tricular fibrillation in which we are told that 

“come un fruscio di ali.“ i i 


Izdatelstvo “Severny Kavkaz,” 1934. 


The volume is the official publication of the Scientific Medi- 
cal Soviet of North Caucasus. the 


were made a 
were made in 


F 
242 


al 


a high 
Particularly interesting are the physiologic studies of the s 
cortical ganglions, the anatomic studies of the circulation 
parenchymatous organs by means of an original method of 
colored celluloid corrosion preparations. Its inventor, Dr. Golu- 
bev, established the existence of a closed vascular circulation 
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general trend of performing a cesarean section for a certain 
number of these cases. They encountered no maternal death 
in their series of forty-nine cesarean sections for this complica- 
tion. In the first edition the authors reported a series of fifty- 
four cesarean sections with three deaths (5.5 per cent). For 
the induction of labor by rupture of the membranes the state- and to authors. The bibliography, listing 211 works, is pur- 
ment is made that an anesthetic is usually required for primip- posely limited to those actually cited in the text. 
aras, but this is contrary to general experience. The authors 
still prefer the classic cesarean section, as evidenced by the fact wehney meditsia Severnom Kavhaze, nfl 
that they devote nine and a half pages to the description of a" oe) oa 1 1 Ay. 
this operation and only half a page to the cervical cesarean rr 
section. Even in 1934 the authors still quote Kerr and Holland's 
1921 figures to show a mortality of 7 per cent for 4,160 classic 
operations and a death rate of 15 per cent for thirty-three cases — — 
of lower segment operations performed in the British Isles. The between 1920 and 1933. In the introductory statement by the 
secretary of the organization one learns that North Caucasus, 
constituting under the czars one of the backward, neglected 
~ mage and oppressed “foreign territories,” has been converted under 
operation (except Munro Kerr). The aut the new régime into a flowering spot of culture and science. 
Arr.. „ Combining as it does about a hundred related nationalities, it 
e has become one of the frontier strongholds of the soviet union. 
* The scientific and investigative work of the newly developed 
nal mortality rate of 126 per cent. In s network of scientific institutes (twenty-two in all) was directed 
10 by the party and the government toward the solution of defi- 
1 : nite problems. A single plan of research to constitute an 
— organic part of the entire plan of soviet Russia was worked 
rere out. The possibility of planned scientific work within the con- 
— ditions of socialist reconstruction has been answered in the 
British Isles : undoubt positive. Its advantages are the avoidance of overlapping, the 
- focusing of attention on the problems of the leading industries, 
Pategenesi 6 terapia della sindrome i Morgagal- mat and obligatory attention to the specific problems of a given 
Prof. Luigi Condorelli, aiuto della I clinica medica “a territory and the various nationalities residing there. The 
di Napoli. Paper. Price, 35 lire. Pp. 107, with 59 illustrations. Naples: volume contains twenty-four papers dealing with original 
Ve Seeman, SSCS. research and studies in the various branches of scientific and 
Expressing the hope that the work may be of use to general practical medicine. Endogenous diseases of this cattle grazing 
practitioners as well as to cardiologists, the author introduces country, such as echinococcosis and brucelliasis, 
this small volume by reminding physicians that the treatment subject of a special study. Notable advances 
of heart block is frequently groping; for a drug valuable to the reduction of maternal and infant mortality and in 
one patient with the Adams-Stokes syndrome may be dangerous of children and adolescents. The necessity of car 
to another, since the pathogenesis of the syncopal attacks is scientific and practical work the philosophy of dialectic 
notoriously diverse from subject to subject, and even from rialism of Marx-Lenin is heavily underscored. Judged = 
time to time in the same individual. The discussion of patho- standards, the plan is comprehensive and the results achiev 
organs, and blood vessel surgery are among other subjects 
reported. The paper and print are a vast improvement on the 
former consignments from the Union of Socialist Soviet 
Republics. 
Pathelegic de lappareii urinaire (reins, vessie). Par Pasteur Vallery- 
Radot, professeur agrégé A la Faculté de médecine de Paris. Paper. Price, 
22 france. Pp. 2061, with 10 illustrations. Paris: Masson & (ie, 1933. 
Masson et Cie, Parisian editors, under the direction of 
Dr. A. Sezary, are publishers of several elementary volumes 
on medical subjects, which are similar to our American com- 
pends. The volume under review is a member of this series. 
author is himself equipped to gather and analyze important data Pasteur Vallery-Radot overcame a difficult problem when he 
by less complicated means is quite evident. The detailed compiled this small elementary volume on the diseases of the 
instructions for treating paroxysms of ventricular fibrillation kidney and bladder. It was planned primarily for students, 
especially beginners in the special field of urology, and like- 
wise to remind the general practitioner of those basal facts 
SO UNIVErSally assig * 10m. ss sensationa which he must remember in establishing an accurate diagnosis 
more common disturbances of conduction, and their treatment of disorders of the kidneys and bladder. Many valuable and 
helpful facts are arranged systematically. This volume is 
paper bound and is divided into four chapters dealing with 
symptoms, physical and special examinations, and brief descrip- 
tions of renal and bladder diseases. The first chapter deals 
whic is monogra SET VES. is a ical sequel to 7 with a description of those symptoms complained of by the 
author's recent Die Ernahrung des Herzens und die Folgen patient, such as hematuria, albuminuria, pyuria, polyuria and 
ihrer Störung (Dresden and Leipzig, Theodore Steinkopff, oliguria. The second chapter deals with the physical examina- 
1932) and as such will be missed by those without a knowledge tion and includes cystoscopy, ureteral catheterization, radiog- 
of Italian. We are, at least, indebted to the latter tongue for raphy, urinalysis, test of renal function, and pain radiation. 
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‘contains no new 
subject. It is divided into four chapters. 
with the anatomy and physiology of t 


fi 
i? 


of pai For the most the text is quite clear; but at 
times, particularly when dealing with physiologic matters, it 
becomes confused, even i „ as on page 49, where 


contradictory 

one reads that excision of the diseased proximal portions of an 
artery may be more efficacious in producing dilatation of the 
peripheral vessels than simple ligation, because “the vasocon- 
strictor impulses have been prevented from reaching the periph- 
eral vessels.” This is directly contradictory to all anatomic 
and physiologic knowledge concerning the pathway of constric- 
tor impulses, which the authors have been at some pains to 
elucidate only a few pages before (p. 43) and to their further 
discussion (p. 50), in which they bring out that the effect is 
probably due to the interruption of afferent impulses of a 
pressor nature. This is the most striking example of rather 
confused thinking, which is to be found also in a number of 
other places. On the whole the book is an acceptable intro- 
duction to the field it considers, but modern surgery of the 
sympathetic nervous system is deserving of much more thor- 
ough, adequate treatment. The publishers are to be congratu- 
lated on the clear, pleasing typography and the illustrations, 
which are all beautifully reproduced. 


ter Arzte. Von Prof. Dr. Kurt Schneider, 
Deutschen Forschungsanstaht fur 


This little book represents a type of publication found often 
in Germany but seldom in this country—a handbook of psy- 
chiatry for the general practitioner, in which the author 
attempts to give the physician an outline of those conditions 
likely to be encountered in general practice rather than to 
compile a handbook of the psychoses. The point of view 
stresses the organic background of many of the mental condi- 
tions, although the volume itself begins with a study of the 
two most important functional psychoses, schizophrenia and 
cyclothymia. These two disorders are briefly studied and their 
therapy is emphasized. A good discussion of the psychopathic 
personalities and of neurasthenia is included; since these con- 
ditions are much more important to the general practitioner 
han are psychoses, the book deals with them more fully. 


NOTICES 2951 
Separate chapters are devoted to children’s abnormalities and 
to suicide, two psychiatric entities of considerable importance 
but usually dealt with as symptoms of major mental distur- 
bances. It must be pointed out that the point of view of the 
chapter on child guidance is old fashioned and does not fit in 
with the mental hygiene practices of this country. The whole 
book must be looked on as a superficial approach to the prob- 
lems of psychiatry. The entities dealt with are handled in a 
sketchy fashion, and the practitioner who really wanted to 
know about these disorders would scarcely find much in this 
book that would be of value to him. No new views are 

ht out, and w the style is easy and interesting and 


broug hile 
the terminology is kept simplified, there is no glossary for the 
1 necessarily creep in whenever a 


4 
171 


American practitioner, since the courses in 
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ef Vertebrate Phylogeny. By N. 
by J. F. Gaskell and M. I. H. u. Green. Cloth. Price, $6.75. Pp. 356, 
with 123 iMustrations. Cambridge: The University Press; New York: 
The Macmillan Company, 1933. 

The problem of the evolution of the vertebrae has been one 
of the author's principal interests throughout a period of forty 
years. The book is a report of investigations and thought on 
the morphologic problems of the vertebrate phylum. It contains 
research on various lines of development of the vertebrae which 


serve as a guide to the morphologic scheme of vertebrate 
evolution. The sudden death of the author left the manuscript 


ontogenic changes that take place during the development of 
the individual. The material for building the spinal column 
develops from the notochord, which is of endodermal origin, 
and from muscular and connective mesodermal tissue, which 
surrounds the chorda, furnishes the walls of the spinal canal 
and further extends as septums through most parts of the body. 
The principal tendencies in evolution of a physiologically ade- 
quate axial skeleton reveals the successive, repeated supersession 
or substitution of the original central axial materia! by sheaths 
or mantles that are placed more peripherally. The mammalian 
vertebral column has reached the highest stage morphologically, 
the tendency initiated by the reptiles of forming highly efficient 
bony vertebrae by fewer ossifying units at the expense of others 
having reached a perfection greater than in birds. This book 
should be of interest to the students of comparative anatomy 
but does not contain information of practical value to the general 
practicing physician or surgeon. 


— 
The final two chapters describe the principal disorders of the 
kidneys and bladder, separately considered. The nephritides are 
given considerable space (seventy pages), while the surgical 
diseases are handled more briefly. Brief accounts of renal 
disorders include amyloid kidneys, pyelonephritis, perinephritis, 
lithiasis, cancer and tuberculosis, hydronephrosis, polycystic 
kidney and nephroptosis. Inflammations, stones and tumors of 
the bladder are considered. This work gives the elementary 
clinical and pathologic facts and can be recommended to those 
interested in a short clear reminder. It should be commended 
for its accuracy and brevity in the presentation of a large and 
difficult subject. 
The Surgery of the Sympathetic Nerveus System. By George R. Gask, 
don. Cloth. Price. 6d. Pp. 163, with 43 illustrations. Baltimore: tionable whether this book would be of much 
William Wood & Company, 1934. 
The authors have presented a brief survey of the subject of to 
surgery of the sympathetic nervous system as it exists to date. 
The any phase 
of the The first 
deals sympathetic 
ne is a clear and 
concise . The discussion of physiology 
is too cursory to be of value either to the surgeon or to one 
seeking specific information concerning the function of this 
system. This phase has, however, been somewhat further 
elucidated in the discussion of the various clinical conditions. 
The second chapter is concerned with disorders of circulation. 
Various tests of the functional capacity of the vasomotor 
mechanisms and their clinical significance are discussed. The embryotomy, episiotomy, vaginal hysterotomy and abdominal 
various operative procedures are then considered, along with cesarean section. A short chapter is devoted to the treatment 
a discussion of their clinical application to circulatory distur- of abortion. The text is written clearly and to the point; the 
bances. In chapter III the application of sympathectomy to handy volume is profusely illustrated; excellent drawings, 
disorders of the abdominal viscera is discussed, and in the last reproductions of photographs and colored pictures speak for 
chapter the utilization of this surgical procedure for the relief themselves; the print and paper leave nothing to be desired. 
Seldom does one find a book that is so full of valuable informa- 
tion. The publication can be heartily 
x practitioner of medicine. 
The Evolution of the Vertebral Columa: A 
unfinished—a task that was performed by the editors. Certain 
chapters are therefore incomplete. The author emphasizes that 
all vertebrates possess a vertebral column, the evolution of 
which passes through several successive stages, their phylogenic 
causal features being on the whole faithfully repeated by the 
developing individual; that is, the phylogenic changes produced 
Pevebletricche Vert a during evolution by alteration of environment are simulated by 
Direktor des Klinischen Insti 
Psychiatrie (Kaiser Wilhelm Institut) in München. Boards. Price, 3 40 a 
marks. Pp. 140. Leipzig: Georg Thieme, 1934. 
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The author outlines the cli 
tions for arteriectomy, including traumatic 1 


on arteriectomy in the treatment of certain obliterating arteritides. 
arteritis of undeterminable origin and embolic obl 


There is a discussion of the pathologic anatomy of 


arteritides and explanations of the physiologic and 


aspects of the subjects. 


2052 — Is 
we are fated to become nationally senile to 
and to die as other nations have died; that some 
or terrible plague is needed to rouse us out of our 
that cancer is the scourge that has been visited on us to 
accomplish this deed. Four causes of predisposition to cancer 
scence, disuse, excessive stimulation and heredity. 
especially stresses the neglect of work or exercise 
as leading to premature degeneration of the intes- 
and that out of this degeneration cancer finds its 
vl. As the author himself points out, the scientific 
stomed to precise clinical and laboratory data, will 
d in but not convinced by his thesis. He believes 
are already adequate data for the solution of the 
that such data merely require a proper corre- 
upply the solution, and that we need not concern 
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that it cannot be severely criticized. How- ourt found that the e 
not a scientific textbook and the technics in suffered by the pat 
spots, for the purpose of determining mental from the presence of 
to wonder where the author obtained his diminished the patient 
will probably be just as useful as the many held that testimony 
ilk. ect on the patients abil 
y admitted. There wa 
cardiaque: Resherohes enpérimentates patients pain and suff 
sa des Universités de 1471 * de — — le or by some other c 
% francs. Pp. 356, with 97 iWustrations. Paris: myecture as to its cause. 
properly proved and 
„ which is published posthumously, is the y 0} roentgenologist, a physic 
nt” of the thirty years’ work which Henri- Cour of events if the needle remained 
study of cardiac contraction. He presents “35 properly admitted. _ The admission 
by himself and others to defend the propo- the patient's future suffering 
ystems exist in the heart, one essentially the fact that there was ev 
other essentially cont ws years been — — 
to activity of the fort ose veins on one of his 
he tn this work t show injury he 
oncile his original contentic ned resu in any impa 
ms 1 as —— te dimmish the span a 
erent from those in his = e. The evidence was sufficient t 
. The complexity of the 
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witnesses agreed that where a vein is isease in the community. If gonococci were 
ends should be ligated. There was no testimony showing or present— conclusion left in doubt by the testimony—it was 
tending to show that that procedure should be followed where not shown that they constituted an infection known to be fol- 
the tissues had sloughed, opening a hole by this disease, which ordinarily attacks the aged and 
days after the original injury, the mishap the young. The evidence thus ruled out practically 
until after internal bleeding had taken theoretical causes except trauma. Dr. Kelly testified 
two clots the size of a lemon. Under suc his opinion Moffett's condition “was caused at the time 
medical witnesses agreed, the operating ph injury.” Dr. Rodes, who thought Moffett was suffer- 
the bleeding end of the vein, but that it the parkinsonian syndrome and not from Parkinson's 
ligate the proximal end if it was not was “inclined to believe or feel that the accident was 
lapse of time, a blood clot was necessarily cause.” Dr. Cooney believed that injury was not the 
bleeding proximal end of the vein and the Dr. Treacy was of the opinion that the injury did not 
be likely to disturb the clot. This testimon Moffett’s condition but that his condition was “almost 
was not in conflict with that of the medi a result of an infection which resulted in encephalitis 
fied for the plaintiff, that if a section of t ica.” A report from Dr. Bolton surmised that Moffett's 
been taken out, both ends should have was “probably due to previous infection.” The medi- 
case no part of the vein was removed. ses frankly admitted, however, that they did not 

In the absence of expert testimony in and that the “authorities” did not know, what causes 
tiſf's theory, the jury should not have been or the parkinsonian syndrome. The state- 
on whether or not the physicians who the doctors, said the court, hardly rise to the 
the plaintiff's husband followed a proper opinions; they are more in the nature of 
The uncontradicted testimony showed on the pathology of the disease than on facts 
patient with the degree of skill and would be entitled to include in a hypothetical 
sessed and exercised by members of their in the case. Under all the rules of evi- 
standing in the community, that they used reasonable expert witness, after answering a hypothetical 
the exercise of their skill while attending him, and t s that he does not know the answer and that 
exercised their best judgment. That is all that the profession does, the expert's answer should be 
Arkansas requires of physicians. the record and wholly disregarded by the trier 

Because the trial court erred in refusing to direct the The so-called opinions of the medical experts, 
for the defendant, the Supreme Court dismissed the suit— the Supreme Court concluded, were too speculative and con- 
Gray, Ex'x., v. McDermott (Ark.), 64 S. W. (2d) 94. jectural to support the finding of the industrial accident board 

. denying compensation to Moffett. 

Workmen's Compensation Acts: Paralysis Agitans§ MNioffett produced all the evidence possible. No known 
Following Trauma.—On Aug. 12, 1928, in the course of his authority could furnish positive testimony that would have 
employment, Moffett, a strong, able-bodied man, 24 years old, induced the board to award compensation. But because medi- 
was lifting cases of canned peas. A case weighed 40 pounds, cal science has not progressed to a stage where one learned 
but two cases happened to be stuck together and Moffett therein can say positively “this is the cause” or “that is not 
unexpectedly encountered a load twice as great. He imme- the cause,” one who has indubitably sustained an industrial 
diately felt pain in his right side and back, at the top of his accident, followed by a disease which totally incapacitates him f 


vaccine, but girls seem 
more positive reactions are obtained on 
on the arms. "Positive reactions do mot adversely 
weight curve and rarely cause elevations of temperature. M 
over, they are not affected by, nor do they affect, the incidence 


177. 
Studies on Inflammation : X. ‘'ytologic eee of an Inflammatory 
Vv. 


Cultivetion of Meniean and 
Aliantox. “Membrane 


and 


Earerimental Studies on Venereal Sarcoma of the Deg. E. I. Sue 
and J. Furth, Philadelphia.——p. 
*Renal Lesions of Rheumatic Fever. 287. 
„ee, Report of Case. J. W. Budd, 
— 


in a Dog: Case. H. E. MacMahon, Rosten.-p. 309. 
the Ducdenum. V. J. Dardinski, Washington, 


a Theory of Pigmented Moles. G. F. Laidlaw, New York, 
and R. Murray.——-p. 319. 
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Prolonged 

. Kieitman, Chicage.—p. 589. 

Present in Normal Urine. J. C. Abels, New York.—p. 603. 
Alcoholic Intoxication. A, 


Anemic or *r A. S. Gordon and 
M. Dubin, New York.-p. 


2068: 1-264 (April 1) 1934. Partial Index 


Follicle Stimulating and Luteinizing Pituitary Extracts on 
R. Hertz and F. I. 


— Like Qualities of the Principle Pound 
S. I. Leonard . E. Smith, 
— 
122 Janet M. Nic and K. F. Lam- 


F Act ot em Acetone Bais in the Blood of Man on Low Carbo 
Baltumore. 


A. M. X. 

Carcinoma of Cervix ben with Complete Procidentia. W. F. Bowkalik, hypertensive disorders lies in the posterior lobe of the pituitary 

eme Co body, that the extent of basophilic invasion from the pars 
intermedia is mensure of posterior lobe activity and thet 

Umislical Cord Clamp. HM. F. Kane, Washington, D. C.—p. 623. excessive infiltration by these elements represents the histo- 
Smallpox Vaccination of the New-Born.—On the basis pathologic basis of eclampsia and essential hypertension in 

of 808 vaccinations of new-born infants, Isaac concludes that young persons and may possibly also be related ctiologically 

there is practically no danger associated with the inoculation § to the atherosclerosis of old age. 

of mature infants immediately after birth. Reactions are apt Renal Lesions of Rheumatic Fever.—Pilaisdell studied 

to be more severe in premature infants, and it is advisable to the kidney lesions in sixteen cases of rheumatic fever. A peri- 

postpone vaccination until they show a satisfactory gain in „ascular inflammatory reaction of the acute nonsuppurative 
weight. The percentage of takes depends largely on the fresh- type, affecting the smaller arteries and arterioles, was present 
in cight cases. Evidence of perivascular scarring was noted in 
four, while a recurrent type of inflammation was encountered 
in two. The inflammatory reaction is usually seen in the 
adventitial and periadventitial tissues, with occasional infiltra- 
tion and destructive changes in the medial coat. Intimal 

thrush and impetigo. Children giving postive Changes . 
„ in only one case, is to be regarded as dependent chiefly on 
nutritional disturbances brought about by vascular changes. 
American ae San St. Louis Little evidence of active or healed inflammatory processes was 
hye - noticed in the glomeruli. No evidence of the specific vascular 

a Atrophy (Leter's Disease). A. J. . lesions described by Pappenheimer and Von Glahn was observed 

Uniocular Conjunctivitic from Peat Dust. N J. Powell Jr. Stockton, im the cases studied. The lesions described, which in general 
Calif. —p. 206. , bear a close resemblance to perivascular foci of inflammation 

Horner's Syndrome. ⁰mqn in the myocardium, may be looked on as constituting 

Dystrophy of the Corneal Endothelium (Cornea Guttata): Report of a 4 definite type of interstitial nephritis. It is seldom, however, 
Histologic Examination. E. L. Gear, Houston, Texas.—p. 215. that sufficient alteration in structure to justify a diagnosis of 

Suggestions for Prevention of Blindness. A. Fuchs, Vienna, Austria. 

— 232. 
Corneal Calcification (Rand Shaped Keratitis) with Conjunctival American Journal of Physiology, Baltimore 
Ravan of the Lids and Conjunctive (March 1) 1904. 
* L va . 
Infection: Report of Two Cases. H. Scarlett, Philadelphia.—p. 242. Adrenal Secretion in Reactions of ~y Vessels Ex. 

Paradoxical Images in Vertical Rectus Palsies: Report of Two Cases. — 

M. Fields, Los Angeles.—p. 245. 7. * 4 ol 
— S29. 
American Journal of Pathology, Baltimore on. HH. Selye, Montreal.—p. 818. 
10: 145.320 (March) 1934 Spinal Animals to Hypoglycemia Induced by 
„ Beston.-p. $77. 

N of the } the Pathologic Basie of , 
of Pancreatic Juice. 1 Dragnedt and 
Conn.—p. 145, S84. | 

4 Renal Changes Associated with Rare Adenoma of the Sicep: Xi. Further Observations on Effects 
Anterior Lobe of the Pituitary (Cushing's Syndrome). H. . 

L. 
Rarach, New York.—p. 610 
Experimental Study of Movements of Small Intestine. K. B. Castleton, 
— 21. Rochester, Minn p. 641. 

r Redist rute of Water Following Transfusions and Infusions. E. F. 
E K Horning, New South Wales. Australia 219. 4 ty 

| tions. A. H. Hegnaver, Rochester, N. Y.—p. 667. 

122 Second Phase of Thrombin Action: Fibrin Resolution. 3 

D C.—p. 3. 

Hyperactivation of the Neurohypophysis in Hyperten- 

sive States.—Cushing observed a heavy infiltration of haso- 

philic elements in the posterior lobe in six of nine pituitary 

bodies from fatal cases of eclampsia and in a number of glands 

from cases of essential or nephrovascular hypertension. In X-Ray Diffraction Study of the Effect of Rachitis on Structural Char- 

advancing years there is a tendency for the basophilic cells <x” of Bone, G. I. Clark and J. N. Mrgudich, Chicago.— 

to wander in large numbers into the posterior lobe. The con- kde of Inorganic Iron With and Without Ultraviolet Radiation on 
dition has been looked on merely as a concomitant of old age, ‘gg ay! Core of Hattiionst Anemia. Erlene J. Andes and 

particularly when attended by atherosclerosis and renal disease. 41 — — Ret 

In essential hypertension, as in eclampsia, lesions affecting the Muscle — W. and M. 105. 

terminal arterioles of the kidneys have been thought to indi- Erythrocyte Count, Quantity of Hemoglobin and Volume of Packed Cells 

cate a primary nephrovascular disorder. Necroses in eclampsia, w „ — 13 Muscular Inactivity. ©. 5S. 
however, are not limited to the liver, nor are the terminal Indirect Method for Making Red Cell Counts. K. Ponder, M. Dubia 

arteriolar lesions in essential hypertension confined to the kid- and 2 S. Gordon, New Vote. — 8 

neys. In neither instance do the histopathologic observations Effect of Fluid Deprivation ' so meow — 

account satisfactorily for the clinical symptoms. From his Adee! ie Vare 

observations the author concludes that the source of these Neural Mechaniom of Mastication. Janet M. Nich, Boston.—p. 168. 
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Intrinsic Regulation of Blood Vessels of the Medulla Oblongata C. F. 
Schmidt and J. C. Pierson, Philadelphia.—p. 
American Journal of „Baltimore 
023: 925-1156 (March) 1934 


Sketch of Ite Structure and Fune- 


rr per hundred cubic centimeters 
of cerebrospinal fluid from 446 patients with uncomplicated and 
There 
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There is no true difference between any of the means excepting 
neurosyphilis and tabes without psychosis, and dementia para- 


American Journal of Public Health, New York 


a4: 303-432 (April) 1934 


with W. H. 
Essentials ot Typhoid. rer, Contrl Today 


Ave the Essentials of Typhoid Fever Central Today? G. H. 
Ramsey, Albany, N. Vp. 


Wilson Laboratories first 


Medern Trends in Public Health Administration in Cities. J. P. 
Koehler, Milwaukee.—p. 363. 
ion and Its Effect on the Mental Health of the Child. M. C. 
„ Cleveland.—p. 467. 
Treatment of Trade Wastes. I.. F. Warrick, Madison, , a 372. 
Marguerite A. Wales, New York.— 


9. 
as Employed in 


with Standard 
Bacteriophage Lysis. J. 


ak R. I. Evans, Warsaw, 
— . 
„ EK. I. Eliason and W. W. Ebeling, 


Ducdenal “Fistula, ond W. A. Kellogg, New York.— 


Their Differentiation and Treatment: 
J. McGrath and S. New York. — 
— M. V. 


R. I. Grauweman, 
Technic of Ligating the Hernia! Sac. M. T. Wikle and C. k. Steben, 


Treatment: of Sin Canes. 


One Thousand Four Hundred and Ninety 
Howley, Yorks ond’). F. Robertson, Birmingham, 


Ganghon In 
— 114121 151. 
Teratology. E. Dunbar, Brooklyn.—p. 152. 
Trendelenburg Operation, with Particular Reference te Iie Application 
as a Preliminary Measure in Two Hundred and Sixty-One Cases 
Method. M. Cooper, New York.—p. 1 


28: 145-288 (April) 1934 

on Syphilis of the Heart, Coronary Ostia and Coronary 

Especial Presented 


the Myocardial Lesions Noted 
. S. Love Jr. and C. G. Warner, 
W Syphilitic Infections. J. Friedenwald 


Studies Sensitization 
Acute Syphilitic Traneverse Myctitis. A. M. McCausland, San Diego, 


Calif.—p. 216. 
“General Paralysis: Nonfever Treatment rebral Lipoids and Try- 
parsa 
Neurosyphilis, N. 


by © 
Kankakee, II. 771 221. 
by Cerebrospinal Fluid of 
Neurosyphilitic Patients. B. S. Levine, Chicas. p. 239. 


son used a preparation of cerebral lipoid prepared by the 
3 ients who were deemed 
cc. of the preparation 


unfit for fever therapy. 
intragluteally every other 


on 
day until an 


102 ö—2ͤ—U——— iſi—:.kyyꝛꝗ 
None 24 2057 
Chloride Concentration of Gastric Secretion from Fundic Pouches and 
from the Intact Whole Stomach. C. M. Wilhelmj, I. C. Henrich, I. 
Neigus and F. C. Hill, Omaha.—p. 197. 
Metabolic Rate, Blood Sugar and the Utilization of Carbohydrate. H. T. 
Edwards, R. Margaria and D. B. Dill, Boston.—p. 203. 
Renal Excretion of Sucrose, Xylose, Urea and Inorganic Sulphates in 
Normal Man: Comparison of Simultaneous Clearances. N. M. 
Keith, Marschelle H. Power and Ruth D. Peterson, Rochester, Minn. 
Bronfenbrenner, St. 
American Journal of Surgery, New York 
24: 1-198 (April) 1934 
The Autonomic Nervous System: Tumors of the Spinal Cord. J. Browder, Brooklyn.—p. 1. 
tions with a Consideration of Its Cerebral Connections. K. A. Linell, Diagnosis and Treatment of Peripheral Vascular Diseases. M. R. Reid, 
Toronto. p. 925. Cincinnati. p. 11. * 
Concerning Nicks Disease. E. Kahn and L. J. Thompson, New Haven, Clinical Recognition and Surgical Treatment of Parathyroidiem. M. 
Conn. —p. 937. Ballin, Detroit. 36. 
Cerebral Circulation: XXXVI. Cerebral Anemia: Discussion of the Basal Metabolicm: Practical Observations, J. W. White, Scranton, 
Mechanism and a Case Report. S. Cobb, Mosten. b. 947. Pa—p. 42. 
Homo-Erotiem and Parancia. A. A. Brill, New York.—-p. 957. 
Tuberculosis Survey in Mental Hospitals. R. T. MetGihie and G. C. . 
Brink, Toronto p. 975. * 
Mae Sugar in Relation to Emotional Reactions. J. C. Whitehorn, 
Waverley, Mass. p. 987. 
Neurophystologic Effect of Intoxicating Drugs. K. Lindemann, lowa 
City.—p. 1007. 
Examination of the Clinicopathologic Evidence Offered for the Concept 
of Dementia Praccox as a Specific Disease Entity. J. M. Conn, Benign Tumors of the ¢ 
Baltimore.—p. 1039. of Two Cases. 
Note on a “Proteose-Like” Substance in Spinal Fluid. PF. G. Schuhe, 
Boston, and R. C. Whitehead, Denver.—p. 1085. The Redundant Cecum: 
*Study of the Total Protein of the Cerebrospinal Fluid in Uncomplicated Sharp, Akron, Ohio.— 
and Untreated Neurosyphilis. P. G. Schube, Boston.p. 1085. Drainage. R C. Chaffin, Tos Angeles p. 100. 
Psychiatric Resources of New York: Brief Description for Those Anorectal Fistulectomy: New Method. K. Katskee, Lincoln, Neb.—p. 
Attending the 1934 Meeting. S. W. Hamilton, White Plains, X. V. 105. 
b. 1097. 
—Schube presents a study of the total protein of the cerebro- — 
— 
I. E. Nash, New York.--p. 110. 
Prostatic Caleuli. H. G. Mamer and T. A. Dykhuizen, Indianapolis.— 
icht cases of tabes without psychosis and Surgical Management of Bilateral Nephrolithiasis, F. P. Twinem, 
of cerebrospinal syphilis with psychosis. The _ New Verh. 124. 
for the total protein of the cerebrospinal fluid 8 Anes 
ll cases of neurosyphilis, 79 in dementia para- Ala.—p. 1 
tabes without psychosis and 65.68 in cerebro- Basal — — with Sodium Amytal. J. B. Matthews and D. C. 
: Ausman, Milwaukee.—p. 154. 
with psychosis. The — — the saetyenine in Spinal Anesthesia. W. R. Mosher, Mobile, Ale, end 
tal protein falling between 41.01 and 109.79 mg. P. I. McCreary, Atlanta, Ca. p. 139. 
of neurosyphilis, between 43.7 and 114.3 mg. in Ectopic * 1 — Cleveland.—p. 142. ‘ — 
dementi : : ithout : Kelation of Streptococeus Viridans to Apophysitis of Tibia c 
ia paralytica, 57.06 and 78.74 in tabes wit : psychosis, (Osgood-Schiatter’s Disease): Bone “Stimulation” Operation. C. X. 
HE 31.96 and 99.4 mg. in cerebrospinal syphilis with psychosis. — $40. 
a * psychosis. in wo cs 
difference is so pronounced that there is no question concern- 
ing its existence. If 39.99 mg. per hundred cubic centimeters 
of cerebrospinal fluid is accepted as the upper limit of normal 
protein, it was found that 23.09 per cent of all the cases of 
neurosyphilis possessed normal values and that 20.72 per cent 
of the dementia paralytica cases, 29.16 per cent of the cases of 
tabes wahout psychosis and 34.09 per cent of the cases of — 
. D stenosis 0 orona * 
cerebrospinal syphilis with psychosis possessed normal values. Love — 145. 
14. Il. With Especial Refe 
— — 
Baltimore.—-p. 154. 
—é— Gastric Disturbances Secondary 
Methods for the Micr 7 ysis © utter. EK. H. Parfitt, and S. Morrison, Baltimore.—p. 165. 
Lafayette, Ind.—p. 3053. Effect of Various Diets in Preventing Liver Damage Due to Arsphena- 
Cough Plate Examinations for Bacillus Pertussis. Pearl Kendrick and mine. H. Beerman, Philadelphia.p. 190. 
Grace Eldering, Grand Rapids, Mich p. 309. 
Immunity to Diphtheria and Response to Artificial Immunization of 
Children in Rural Virginia. . F. MeGinnes and E. L. Stebbins, 
Richmond, Va.—p. 319. 
Need for Uniform Practices in the Microbiologic Examination of Food 
Products. I. H. James, Washington, D. C.--p. 325. 
Does the Press Want Health Statistics? G. H. Van Buren, New York. 
—p. 327. 
Local Publicity Use of Statistics from National and State Sources. II. 
J. Shelley, Middletown, N. 331. 
Safeguards im the Publicity Use of Vital Statistics. A. W. Hedrich, T 
Baltimore.—p. 336. 
Evaluation of Diphtheria Toxoid Preparations and Methods of Im- 
munization. D. Mente and V. K Volk, Pontiac, Mich, in 
442. 
E. ©. Jordan, Chic 
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of 
I. Gersh and K. J. Stieglitz, Chicago p. 349. 
14. II. Glomerular Elimination of Uric Acid in the Rabbit. I. Gersh, 
Chicago.— p. 369 


GO: 1-134 (April 25) 1934 
: A Useful Solvent for 


Vork. p. 83. 
The Change in Position of the Eychalis During Fetal Life. 
; Armstrong, Duluth, and 


the 
Tue 


Primum) 
V. M. 
enas, and P. 


A. M. X. 

twenty injections per person was gi Record, Philadelphia 

antisyphilitic therapy was used. Marked mental improvement lr... 

was noted in five of the patients. In order to improve the IU eS ee 

laboratory observations, tryparsamide was administered in the Hepatic the Chick. - Dalton, Boston.—p. ; 

3 Ge. doce for peried of ton wees. This wes 

concurrently, before or after the lipoid medication. No marked 

degree of clinical improvement was observed following as 

small a number as ten injections. The author observed that Experiments on Developing Rats: |. Limits of Fetal Regeneration: , 

lipoid and tryparsamide medication together will exert a — 1 — 1 — Environments. J. 8. ' 

greater effect in producing improvement from the laboratory rradeptanteten of the Adult Hypophysis into Young Salamander 

point of view than either one will give alone. A gain in Larvae. R. k. Burns Jr., Rochester, Minn.—p. 415. 

weight and mental improvement were noted as before with 

the first six patients, but in addition more striking serologic ie, ee 

results were obtained. He has given the foregoing treatment 1. 

to twenty-five patients. He found that the injection of a 7 — 21 vr a ca , 

preparation of cerebral lipoids in conjunction with the admin- rh Early Development ‘of the Membranous Labyrinth in Mammalian | 

istration of tryparsamide has given a remission rate of 48 per © Endolymphatic Des end te 

cent in twenty-five cases of dementia paralytica. The treat- Gie — 

ment is ambulatory and no ill effects have been experienced. — Brooklyn.—p. 27. _ a 2 

This method offers a form of therapy that is applicable to all See 1— Anomaly in Man. J. I. Jackson, Winnipeg, 

stages of central nervous system syphilis. Growth 2 Regeneration of Tissue in Frog Tadpoles Following the 

American Review of Tuberculosis, New York Pericardial Patency and Partial Ectocardia in a New-Born Orang-Utan. 
BO: 373-488 (April) 1934 C. F. De Garis, Baltimore.—p. 69. 

*Time Interwal Between Primary Infection and Superinfection as a Micromanipulative 8 of Blood Capillaries. B. W. Zweifach, New 
Factor in Immunity to Tuberculosis: Experimental Study. I. 4 
Sewall, K. de Savitsch and C. F. Butler, Denver p. 373. A. A. 

Micromotion Picture Study of the Growth of Tubercle Bacilli from 
Cold Blooded Animals. R. W. G. Wyckoff, „ Minneapolis.-p. 109. 

8 ibility of Chickens to H and Bovine Tubercle i. . 

Ag -- _An Infrahyoid Muscular Anomal 

— by — and Bovine tion of a male subject, aged 53 years,. 
Fubercle Nac. W. H. m, Rochester, Minn.—p. 415. alous muscle 110 mm. in length, e 

— 2 as Revealed by the X-Ray. H. r. u. he neck from the posterior aspect of t 

Tuberculosis in Negro Children. C. B. Gibson, Meriden, Conn the middle of the anterior aspect of the body of 

42 : | ; bone. It is asserted that it occurred as the result of 

ae. Abdominal Lymph Nodes. C. R. Gibson, Meriden, Conn.— cleavage of the undifferentiated premuscle mess in ear! 

Tubercle 1 — 5 — 1 7 — 2 : onic life. In support of this statement reference is 
Study of Fifty-Nine Cases. Ima Gourley, Livermore, Calf. p. 461. the comparative anatomy, comparative embryology 

Tes embryology of the subhyoid region. An examination 
— Camille eee New A and D. Hauptman, literature fails to reveal any reference to this muscle 

roaklyn. assisted by Mildred Melman a arte Romano.—p. 471. author suggests that it be termed Musculus a 

— indicating at once its attachments and its unpaired 
Immunity to Tuberculosis. — Sewall and his associates — 

inoculated two groups of guinea-pigs with virulent tubercle Annals of Internal Medicine Lancaster Pa. 

bacilli in quantities of 0.1 and 0.01 ms., respectively. Half 7: 1201-1344 (April) 1934 : 

the animals of each group were retained as controls. In the Splanchnic Nerve Section in Juvenile Diabetes: I. Selection of Cases 

first experiment the dose of infecting bacilli was 0.1 mg. Six for — de Takats, G. K. Fenn and Ruth A. Trump, 

guinea-pigs were superinfected with the same dose after fifty- Chicago.—p. 1201. 

: af C of 

three days, and six after seventy-four days; twelve controls 1 14 — Widen — 4 

received only the infecting dose. In the second experiment the Normal to Anacidity Wette Cates Observation. H. Shay and K. M 

infecting dose was 0.01 mg. of bacilli. A superinfecting dose „ Schloss. — = — = — _ 

of 0.1 mg. was administered to six guinea-pigs after fifty- * 1 Price and J. B. Schoenfeld, Detren. —p. 1230. 5 

three days, to six after seventy-four days and to six after em of the Spinal Cord. F. L. Jennings, Oak Terrace, Minn. 

ninety-five days. The results seem to furnish positive experi- 

tain conditions, to increase fibrosis, aid in the segregation of Ark.—p. 1244. : i 

foci of infection and actively stimulate resistance to the implan- d py RAE ‘ 2 — 

tation of fresh foci of disease, if mot, indeed, to cause he PB Study . Washington, D. C.; 

absorption of established foci. The results of the experiments C. W. Barrier, Fort Worth, McNabb, Washington, 

indicate that the interval of time elapsing between infection “Analgesic Effect of Hepatitis and Jaundice in Chronic Arthritis, Fibro- 

and superinfection is a factor of paramount importance in the sitis and Sciatic Pain. P. 8 Hench, Rochester, Minn p. 1278. 

production of immunity. Calcification of the Pleura. J. Head, Chicago.-p. 1295. 

“Allergic” Shock: III. From Substances Other Than Pollen and 
Calcified Abdominal Lymph Nodes.—Gibson investigated Serum. C. I. Waldbott, Detroit.-p. 1308. — 

200 children with diagnoses of various forms of tuberculosis. L 41 1 14 414 2 a Primary 1 

Abdominal roentgenograms revealed calcified abdominal lymph Female: II. Primary Carcinoma in the Jejunum. R. Finkelstein and 

nodes in nineteen of these patients. He is convinced that the M. Jacobi, Brooklyn. . 1319. 

routine use of abdominal roentgenograms in children is impor- Felty’s Syndrome.—Price and Schoenfeld report a case in 

tant not only as 4 diagnostic aid but also for the knowledge which the arthritic manifestations of Felty's syndrome, charac- 

of tuberculogenesis that may be furnished by this procedure. terized by clinical chronicity and relative benignity of the 

A single plate may not give the desired information. Serial objective features, were present. There was swelling of the 

roentgenograms of the abdomens of children suspected of having involved joints with a moderate amount of interosseous atrophy 

tuberculosis should be taken over a period of years. A posi- and limitation of motion, without roentgenologic evidence of 
tive diagnosis of tuberculosis of the abdominal lymph nodes bone absorption or destruction. The microscopic appearance 
cannot be made until calcification occurs and the disease becomes of the knee joint was not distinctive. The active inflammatory 
demonstrable by roentgenogram. process involving the periarticular tissues and synovial mem- 
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of the subarcuate fossa there was a definite aneurysmal dilata- 
tion as a result of a hyaline degeneration and necrosis of the 
media; intimal proliferation and perivascular infiltration were 
also noted. Certain of the periosteal vessels, particularly about 
the nerves and ganglions, showed the alterations usually found 
in arteriosclerosis, such as thickening of the intima and 

cation of the internal elastica. Three patches of otosclerosis 
were noted in the labyrinthine capsule, one in the region of 
the oval window, the site of predilection, another in the modiolus 
and a third in the promontory at the outer insertion of the 
secondary tympanic membrane. A careful study of the blood 
vessels in these otosclerotic areas was made, but the charac- 
teristic changes found in periarteritis nodosa were not seen. 
Except for the changes that have been noted, the middle car 
and labyrinth were essentially normal. 
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* therosclerosi«c in the Rabbit Compared Homan 
iCoremary) Atherosclerosi«. T. I Roston.—p 453 

Abtes of the Liver Caused by * Repart 
of Two Cases. C. J. C. ond W. Macs, 
Rochester, Minn 493. 

*I<olation of Ether from Homan True, A. ©. Gettler and H. Siegel, 
New York.—p. 510 

Histologic Changes in the Knee Joint with Relation 
te Degenerative Arthritic F. Parker Jr. C. S. Keefer, M. . 
Myers and K. I. Irwin, Resten . 516. 

Subcutaneous Tuberculeid Lesion of Cattle: Morphologic Study. N. . 


; Feldman, Rochester, Minn.—p. 533. 


Abscesses of the Liver Caused by Bacteroides Fun- 
duliformis.—Reaver and his associates present two cases of 
hepatic abscess caused by Bacteroides funduliformis. The genus 
Racteroides (Bergey) comprises certain anaerobic, nonsporu- 
lating bacilli. It is probable that infections of this type are 
not rare and that the large intestine and the genito-urinary 
tract of the male seem particularly vulnerable to primary infec- 
tion. In the colon, infection appears to originate principally 
in infected carcinomas, although the focus may be cryptic. 
From the primary focus, direct hematogenous dissemination 
may occur to the liver or the lungs, with clinically demon- 
strable bacteremia frequently supervening. Such infections are 
extremely serious and offer a grave prognosis. Their clinical 
syndrome is typical of an extreme degree of toxicity, with a 
high, remittent type of fever, chills, perspiration and weakness 
progressing to exhaustion. The physical signs vary with the 
localizations of the infection. The lesions of the liver, as the 
authors have observed them, have been essentially chronic 
granulomatous abscesses, frequently multilocular and spreading 
4 destructive changes, necrosis of tissue and exudation. In 

the lungs, the lesions have appeared as small septic infarcts, 
patches of bronchopneumonia or small abscesses. Firm, solid, 
gtayish or hemorrhagic nodules were found most often. The 
grayish areas resembled beginning caseation necrosis. Other 
investigators have described large putrid or gangrenous 
abscesses of the lungs with empyema associated with organisms 
of this group. Such lesions are apparently primarily pulmonic, 
usually the result of an aspirated infection. Guinea-pigs and 
rabbits are susceptible to experimental inoculation with Bac- 
teroides funduliformis. The lesions produced were abscesses, 
similar in appearance to those occurring in man. 

Isolation of Ether from Human Tissues.—CGettler and 
Siegel outline a micromethod for isolating ethyl ether from 
human tissues. The organs removed at necropsy are placed 
quickly in glass jars, sealed tightly and put in a refrigerator. 
When the material is ice cold, about 600 Gm. is ground up 
quickly, and 500 Gm. of the ground mass is mixed with 200 cc. 
of ice cold water and placed in a 2 liter flask. An additional 
300 cc. of water and I cc. of liquid petrolatum are added. The 
mixture is distilled with steam until 200 cc. of distillate is 
collected. A long, well cooled condenser, the tip of which has 
heen bent to resemble an adapter, is used. The bent tip should 
chp into 25 cc. of ice water contained in the receiving flask, 
the latter being at all times entirely surrounded by ice. The 
entire 200 cc. of distillate is poured through the safety = 
into a modified rectification flask and 1 Gm. of 
is added. The receiving tube is surrounded by a bath of solid 
carbon dioxide in acetone and should contain 0.15 cc. of water, 
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rectification flask is heated, an asbestos- centered wire 


not permitted to rise beyond half the height 
Then the flame is increased gradually so that 
steam is made to rise in one minute until it passes the 
The ether, if present, will be found unfrozen in the cali- 
When the rectification is completed, the 
wing tube is removed from the acetone bath, lightly stop- 
and allowed to stand at room temperature until any ice 
in the calibrated receiving tube melts. The volume of recov- 
ered ether (upper layer) is read immediately. 
isolated and measured ether in amounts as small as 0.06 cc. 
in 500 Gm. of tissue. In tissues contaming from 0.3 to 0.9 cc. 
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Congenital Clefts the Face and Jaws: Survey of Three Hundred 
and Fifty Cases in Which ion Was Performed. M. P. Ritchie, 
St. Paul.—p. 617. 


Vietor, Roston.—p. 
on Tuberculosis. K. 
A. 

Its Value im Relation to Sympathectomy. RK. C. Shaw, Preston, 
England.._p. 706. 

Obstructive a Due to Diffuse Contracture of the Extrahepatic Bile 
22 K and K. D. Makolm, Ann Arbor, Med 


reer Salivary Glands J. D. Martin and D. C. Elkin, Atlanta, 


A J. Scholl, Los Angeles; . S Judd, 
Antwerp, Belgiom; A. . Hepler, 
R. Gutierrez, New York, and V. J. O'Connor, Chicage.p. 


Anatomic Basis for Splanchnoptosis. — According to 
Victor. the most easily displaceable viscera are the kidneys, the 
stomach, the redundant portions of the colon, the liver, the 
lungs and the heart. When the kidneys and suprarenals are 
projected forward, they enter the lumbo-iliac inclined planes 
which furnish direct paths for descent. As the kidneys descend, 
they separate from the suprarenals. The intervisceral attach- 
ments elongate and make traction on the suprarenals. The 
latter clongate but remain fixed. Traction is also made on 
all the structures of the hill. The distending stomach normally 
finds a descending oblique plane which euides it downward, 
forward and to the right. The fundus remains under the left 
vault of the diaphragm. The movable part of the first portion 
of the duodenum shares in the movements of the antrum, and 
it may undergo traction, pressure, kinking, torsion or obstruc- 
tion. The spleen tends to descend with the stomach and 
elongate, its lowest portion becoming tongue shaped and extend- 
ing downward and forward on the splenic flexure. The trans- 
verse colon is always more or less redundant, forming one or 
more loops. When the loops are unfolded, they tend to descend, 
to exert traction on their attachments and to cause kinking 
and stasis at their angles. The liver remains under the right 
vault of the diaphragm. It is subject to forward, backward 
and lateral rotations, however, within the limits of its attach- 
ments. When the traction exceeds the limitations, the tissues of 


the attachments yield, and the liver becomes wholly or partially 
elongated or otherwise modified in shape. The lungs always 
sma attached at their hili but descend by clongation or by 
other changes in shape, Ii 
body form and in the altered action of the diaphragm due 
ptosis. 
firm mediastinal tissues, remains attached to the structures at 


— 
Dei Used. soon as the solu 
to boil, the flame is regulated so that the liquid boils 
* 
rn The recovery of ether is fairly constant and can be used for 
estimating the amount originally present in the tissues. Deter- 
minations of the micro-boiling point served to identify the 
isolated liquid as ethyl ether. 
Chicaco 
— 
*Experimental Rone Transplantation, with Expecial Reference to the 
Effect of “Decalcification.” R. X. Ghormley and G. Stuck, 
Rochester, Minn.—p. 742. 
Cholecystiti«c to Bacillus Report of Case 
with Nine Cases from the Literature. I. Graef and M. Sturtewant, 
New Vork.—. 771. 
Acute Appendicitis: Second Report of One Thowsand Consecutive Casex. 
. F. 
A Review 
Rocheste 
Seattle. 
786, 
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Bulletin of Neurol. Inst. of New York, Baltimore 
3: 359-564 (March) 1934 


0 and Localization of Tumors of the Spinal Cord by Means 

easurements Made on X-Ray Films of Vertebrae and i 

C. A. Elsberg and C. C. Dyke, New 
3 


‘Symptoms and Diagnosis of Extradural Cysts. C. A. Elsherg, C. G. 


raphy: IV rachnoid Ci and 
and L. M. Davidoff, New York.—p. 418. 
1 i ion of the oramen of Monro by Neuro-Epithelial 


ew Vork. p. 50 
A Note on Occurrence and 18838218 — 
After Encephalography. F. —p. 
*Nitrite of Amy! Test for Differentiation 
Chronic Inflammatory 


21 

C. Elsherg, New York, and R. 
Brentwood, N. p. 519 
Avertin as a Basal for Craniotomy. I. M. Davidoff, New 
Vork — p. 

Report of Four Cases. C. B. Masson, New 
York.—p. 546. 
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tenth thoracic and the sixth lumbar fb The cases of 
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the cases in which the expanding lesion was extradural. At 
the level of the tumor the inner borders of the vertebral pedicles 
were often flat and sometimes concave. r 
significance only when associated with a meas 
above the normal in the size of the interpedicular space. 
Symptoms and Diagnosis of Extradural Cysts.— Accord- 
3 Elsberg and his associates the characteristic syndrome 
of compression of the spinal cord by an extradural cyst con- 
sists of the following: The individual is an present- 
ing the history and symptoms of a progressive spastic paraplegia. 
Pain is absent or is not a prominent symptom. The objective 
disturbances of sensibility are slight and their upper level is 
in the midthoracic region, usually at the sixth or seventh 
thoracic dermatome. The manometric tests demonstrate a sub- 
arachnoid block with the characteristic spinal fluid changes of 
cord compression. Measurements on 


especially those of the sixth, seventh and eighth. are narrowed 
and atrophic. This combination of symptoms and signs with 
the characteristic changes in the bony part of the spine justify 
the diagnosis of large extradural cyst. 

Amyl Nitrite Test for the Differentiation of Tumors. 
—Hare used the amyl nitrite test in eighteen cases of tumor 
of the brain, in twenty-two cases of vascular lesions, in eighteen 
cases of chronic inflammatory disease and in approximately 
fifty persons who showed no evidence of organic disease of 
the brain. In sixteen of the cases of tumor of the brain the 
rise of the fluid in the manometer varied between 330 and 
520 mm. In several cases the spinal fluid was forced out of 
In two cases the level of the 


patient caused a rise of spinal pressure to between 130 and 
315 mm. In three patients, two ef whom were suffering from 
a high degree of hypertension, the rise was to 455, 400 and 
30 mm., respectively. In sixteen of the patients presenting 
inflammatory lesions, mostly cases of chronic encephalitis or 
syphilis, the rise varied between 85 and 320 mm. In two cases 
of arterial hypertension s on the i 

disease the fluid mounted to a level of 360 and 400 mm., 
respectively. The pressure readings for the majority of the 
control group were about equally distributed slightly above 
and below the 320 mm. level. From these results the author 
concludes that the amyl nitrite test is of value as a diagnostic 
aid in differentiating between expanding lesions and inflamma- 
tory or vascular diseases of the brain and that it is not of 
value as a method of differential diagnosis between pathologic 
and normal conditions in the brain. 


California and Western Medicine, San Francisco 


40; 217-320 (April) 1934 


7. 
* Attorney Sees It. K. E. Sing. San Bernardino. 
— Abecess. H. B. Stephens and K. Rowff, San Francisco.— 
p. 
*Chronic 3 * 1 Method for Its Treatment. F. C. 


Kracaw, 
Minor Back — 97. E. P. Gocher, San Francisco p. 234. 
Advances in the Treatment. M. S. Woolf, San 
Francisco -p. 2 


Anorectal — 
of — Abdominal Hollow Viscera. E. Butler, San Fran 


1 2 — Insurance. F. I. Hoffman, Philadelphia.—p. 245. 


Chronic Sinus Infection.—Kracaw employed topical and 
general administrations of autogenous endo-antigens, prepared 
according to the method of Krueger, in the treatment of chronic 
and subacute sinus infections. This procedure apparently results 
in an increased ability of the host's tissues to handle the infect- 
ing agent. The tissue response is largely phagocytic in nature. 
It is not possible to employ a fixed scale of dosage: individual 


the hase. However, it tends to rotate downward and from by the measurements of the interpedicular spaces of the 
left to right toward the median line, the apex leading. The vertebrae. In the midthoracic region, a pathologic increase 
portion of the heart to the right of the median line also moves in the size of the vertebral canal was much more frequent in 
mediad. 
Experimental Bone Transplantation and Effect of 
Decalcification.—Ghormley and Stuck studied the rate and 
the type of healing of grafts taken from bone of different regions 
and structures and the effect on the rate and the type of heal- 
ing that could be produced by “decalcification” of experimental 
animals. Their experiments revealed that periosteal trans- 
plants in old animals do not produce new bone. Cortical 
transplants do not completely die but unite slowly with the 
bone of the host, and decreased calcification is seen roentgeno- 
logically at the end of three months. Cancellous bone from the 
ilium or the tibia unites more rapidly and firmly than cortical 
bone. It gives roentgenographic evidence of increased cal- 
cification at the end of three months. Animals placed on a 
“decalcifying” diet until the time of the transplantation gave 
evidence of greater active production of new bone round both 
the cortical and the cancellous transplants. grams show that the interpedicular spaces of three or more 
vertebrae somewhere between the fourth and the tenth thoracic 
are The pedicles of the affected vertebrae 
20: 245-264 (May) 1934 
Antituberculosis Progress. J. D. Riley, State Sanatorium.-p. 245. 
Observations on Pellagra. I. M. McDaniel, Tyronza.-p. 251. 
— — to Capudine Addiction. S. T. Rucker, Memphis, Tenn, 
—p. 256. 
Demonstration of Normal Cerebral Structures by Means of Encephalog- 
fluid rose to 260 and 270 mm. Necropsy several months later 
revealed cerebral tumors with extensive cerebral softening in 
Stookey, New York.—p. 446. 
. A Note Concerning the Syndrome of Cauda Equina Radiculitis. F. 
Cc. C. Hare, New Verk. p. 5153. 
Localization of Tumors of the Spinal Cord.—Elsherg 
and Dyke examined the roentgenograms of 100 normal spines 
and the roentgenograms of cighty-six patients in whom the 
diagnosis of intradural or extradural tumors of the spinal cord 
had been verified. In addition, the roentgenograms of a number 
of patients with intramedullary growths, syringomyelia and 
other intramedullary diseases which had produced a localized 
enlargement of the spinal cord and a series of patients in 222 
of the arachnoid were found as Po 
. were studied. Measurements Practical Observations Based on Eight Hundred Thyroidectomies. A. R 
the size of the vertebral canal in fractures of 
7 The study showed that in tumors of the spinal 
extramedullary tumor show urease Mm the size 
canal in 18 per cent of growths in the cervical and upper 
thoracic regions, in 12 per cent of growths between the fourth 
and the ninth thoracic vertebra, and in 60 per cent of growths 
below the level of the ninth thoracic vertebra. The enlargement 
of the vertebral canal occurred in fourteen of nineteen cases 
of extradural tumor. In nine of these, other changes were 
recognized in the hone which made diagnosis possible; in five 
the nature and location of the lesion could be demonstrated only 
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variations in tolerance are considerable, 

did not observe untoward reactions in his series of forty-five 
cases. His analysis of the end results in the forty-five cases 
treated by this method shows satisfactory improvement in 95 


being 0.1 cc. intradermally and 0.1 cc. subcutaneously. 
heen found more satisfactory to make these injections in two 
separate areas, 2 or 3 inches apart. The intradermal dose 
remains the same throughout the treatment, while the sub- 
cutaneous dose is raised as rapidly as possible to the maximum, 
usually from 05 to O cc, four or five maximal doses of 
the weaker solution being given. Care should be exercised 


feels that treatment is more satisfactory when they are a 
The stronger solution is used now and the same procedure is 


Canadian Public Health Journal, Toronto 


in Manitoba, 1928-1932. 
and A. II. Sellers, 


#3. 
1 Health Expenditures in Canada. R. B. Jenkins, Edmonton, 
Laberatory and Methods for the Detection of Masti: Part I. 
J. Rosell, Montreal. — 
G. A. H. Burn, 
Diagnosis of Early Thoracic Tuberculosis in Children. H. I. Kinsey, 
Teorente..p. 135. 


Florida Medical Association Journal, Jacksonville 


2@: 429-488 (April) 1934 


281-3576 (April) 1944 
Anesthesia in Abdominal Surgery. J. R. Harger, Chicago.— 


The Irritable Colon. II. P. Miller, Rock Island.—p. 
‘atheter. J. M. Greene, 


Progressive Medicine. Binney, Granite City.—p. 

The Young Physician. land, Chicage..-p. 348. 

An Overlooked Factor in Susceptibility to the Common Cold. <A. K. 
Ewens, Atlantic City, X J.-—p. 4352. 

* Actinomycosis of the Parotid Gland. J. T. Mart and C. 

White, Chicago.—p. 355. 

Induced Insanity: Report of Cases. ©. H. Anderson, Moline.-p. 357. 

Organic Esophageal Stenosis. M. A. Glatt, Chicago.—p. 554. 

Treatment of Gonorrheal with Intravenously 
Administered. J. K. F. Lathe, 363. 

Viesterol in Pregnancy: Review of Hundred Cases. G. 
Richardson, Chicago. — 7. 

Dnathermy 


Indiana State Medical Assn. Journal, Indianapolis 
27: 143-192 (April 1) 1934 
J. C. Carter, Indianapolis. 


* 
— — Primary Wounds. F. H. Jett, Terre Haute.— 


Selective Vaccine am the Treatment of 


C. O. Ritch, Chicago 
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J. K. Dalton, I 
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Iowa State Medical Society Journal, Des Moines 


24: 173-228 (April) 1934 
Intrathoracic Tumors: 
W. D. Runyon and M. C. Wheelock, Siou 
Disturbances in 


N with the Menopause. Della 6. 
Ir. 

Diagnosis end Trestment of Trigeminal Newralgis. D. Abbott, Des 
Metric Transcription. M. A. Bridges, 
141 197 


W. Barnett, 
Johns Hopkins Hospital Bulletin, Baltimore 


G4: 211.314 (April) 1934 
Studies on the Adrenal: IV. 
Hormone 


Cedar Falls.—p. 202. 


Cortical the Use of Fresh Glands y A 
Groliman and W. M . 216. 

Simo-Auricular Block U © Escape. F. M. Light Jr., 
Reading. Pa.—p. 225. 

*Relation of Allergy to Immunity in Tuberculosis. IH. Rothschild, J. S. 
Friedenwald Bernstein, Baltimore.—p. 232. 


culin. Long continued daily subcutaneous injections of massive 
doses of concentrated glycerin broth in some instances desen- 
sitize tuberculous guinea-pigs to tuberculin. This nonspecific 
this nonspecific desensitization is free 


nondesensitized controls. So far as the inhibition of 
of lesions from the site of infection to the viscera may 
used as evidence of local fixation of bacilli, the desensitized, 
nonallergic immunes were able to resist the spread of infection 
as successfully as the allergic immunes. 
Journal of Biological „Baltimore 


203: 1.250 (April) 1934. Partial 
Relation of Reducing Value and Extent of Browni 


Sexual Variation in Carbohydrate Metaboliam : „ Eff 
tomy Theelin ration on the Glycagen Conten 
Margaret Gulick, I. TI. Samuels and H. J. Dewel Jr.. Los Angeles. 


—p. 29. 
a Water Stored with Glycogen im the Liver. E. M. MacKay 
and 


. Fruten, New 


K. D. Cool, 


Qualities of Milk. 

Phillips, E. Mert and G. Bersted. Madison, p. 123. 
Beer Composition of the Glycerides of 
Ml. fe R. J. Anderson, New Haven, 


Sobotka and D. Glick, New Vork. b. 221, 


Review of Literature. 
ity.-p. 184. 
rrison, Mason City. 
has started treatment with the weaker solution, administering i 
Herny f the 
always to remain just below the reaction dosage. Reactions 
are rarely encountered and are never severe, but the author stration of the Adrenal 
weeks for completion. 
Study Character and Degree of Protection Afforded by the Immune 
ee State Independently of the Leukocytes. A. K. Rich and Clara M. 
23: 103-154 (March) 1934 MeKee, Balimore.—p. 277. 
A Five Year Survey of Maternal Mortality po Relation of Allergy to Immunity in Tuberculosis. — 
F. W. Jackson, Winnipeg, Manit.; RD. De Rothschild and his associates obtained complete desensitization 
to tubercle bacilli and to tuberculin in tuberculous guinea-pigs 
by a prolonged and properly graded course of subcutaneous 
injections of Koch's old tuberculin. The desensitizing power 
of purified tuberculoprotein is less in proportion to its power 
to produce allergic reactions than is that of Koch's old tuber- 
Hypothyroidiem in the Adolescent Girl, with Particular Reference to 
Secial Delinquents. T. Z. Cason, Jacksonville.p. 437 rom ianger Of periiocal reaction. 10On Gesensitized 
A State Health Department's Service to the Medical Profession. HM. immune animals does not introduce into the histologic picture 
Hanson, lacksonville..p 442 
Elliott Treatment of Pelvic Inflammations, B. Manhoff, Jacksonville. of tuberculous lesions features that are novel to the pathologic 
p. 446 
Réle of Medicine in Aviation. R Greene, Jacksonville —p. 448, 
Dr. Henry Perrine. Jacksonville.—p. 459. 
Illinois Medical Journal, Chicago 
317 
Ocular Signe and Findings m Exophthalmic Goiter. E. Selinger, 
Chicago.—-p. 319 
Some of the Exsentiale in the Diagnosis and Treatment of Urgent 
Acute Appendictts. E. S. Murphy, 125 
Stuttermmg: its Nature and Mechaniem. M Solomon, Chicage.-p. 329. to the Vitamin 
Multiple Myeloma. G. R. Stericker, Springfield...p. 335 * . Joslyn, G. I. 
— — 
p. 
44 
Oxidation-Reduction Potentials of Ascorine Acid. 1 
Vork 79%. 
Studies om Ketosis: IV. Comparative Ketolytic Effect of Galactose, 
Glucose and Lactose in Rats. J. S. Butts, Los Angeles.—p. 87. 
Solutality of Ethel ledide im Human Blood and Its Correlation with the 
Erythrocyte Count. [EE ©. J. Gamble and |. Starr Jr., 
Philadelphia.—p. 97 
In 
Conmn.—p. 139. 
Fat Soluble Vitamins: XXXIX. Influence of Breed and Diet of Cows 
em the Carotene and Vitamin A Content of Butter. C. A. Baumann, 
H. Steenbock, M. M. Beeson and I. M. Rupel, Madison, Wis.— 
p. 167. 
Method for Quick Dry Ashing of Blood Serum for Determination of 
Sedium by Uranyl Zinc Acetate Method. W. E. Wilkins, Nashville, j 
Jenn p. 177. 
Inorganic Salts in Nutrition: VIII. Variations in Proportion of Reticu- 
locytes in Blood of Rats Receiving a Diet Deficient in Inorganic Salts. 
J. M. Orten and A. H. Smith, New Haven, (Conn p. 181. 
Investigation of a Methed for Iron Determination in Blood. B. R. 
— 151. ap Burmester, Berkeley, Caf p. 189. 
ville, K p. 156. Lipolytic Enzymes: I. Studies on Mechanism of Li ic Enzyme 
1. 158. Actions. H. § 
* jew York. Id: II. In 
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Olfaction: II. Results of Destruction of 
vous on the Discrimination of 


Odors. II. G. Nervous 175. 

Relation of Taste Buds to Their Nerve Fibers. T. W. Torrey, Boston. 
— 

Further E 


on Innervation of Striated Muscle. H. J. 
1 


Richmond, Va p. 267. 
Motor Nerves of the Eye in Allino and Gray Norway Rats E. 


Medicine, New York 


Fluctuations 
n Hawkins and A. Wright, Rochester, 


on Precipitin Reaction: Réle of Multiple Reactive 
Groupe, in Antigen: as by an Tostanc 
Cros 1 . Heidelberger and F. E. Kendall, New York. 


associates, using a series of anesthetized dogs, 

nodes with solutions containing dog erythrocytes and strepto- 
. — — 


are much less fundamental than they have been supposed to 
be and that it is not impossible that they depend largely on 
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Journal of Nutrition, 


in Reared on Deficient in Vitamin 
A. S. B. D. Aberle, New Haven, Conn.—p. 445. 
Relation Between Character of Food and Dental Caries in 


— C. A. Lilly and Leona Wiley, Ann Arbor, Mich 


dtm, ©. 08 and W. S. McClellan, 
New p. 473. 
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by Barbituric Acid Compounds. J. F. Quigley and KR. Phel 
Cleveland. —p. 
*Correlation of Viscer {= Activity Following Administration 


is associates studied the effect of 


frequently developed most rapidly in the colon and last in the 
stomach; complete recovery usually occurred early in the ileum 
and late in the stomach. With doses of the barbiturates produc- 
ing equal degrees of hypnosis, gastro-intestinal depression was 
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Journal of Com past, it has not been possible to obtain, with the European 
8 virus, anything like the large accumulations of rickettsiae that 
the authors have been able to produce with the Mexican strain 

by their roentgen method. 

7: 367-480 (April 10) 1934 
Effect of Heat Biologic Value of M Protein. F M 

The Amphibian Forebrain: N. Localized Functions and Integrating 

Functions, (. J. Herrick, Chicago.—p. 239. *Influence of Roughage on Protein Digestibility. W. H. Adolph and 
M.-Y. Wa, Peiping, China.—p. 381. 

Biologic Availability of Soybean Carbohydrate. W. MH. Adolph and 
H.C. Kao, Peiping, China.—p. 395. 

b l Effect of Thyroidectomy and Thyroid Feeding on Milk Secretion and 

Results of Peripheral Anastomoses Between the Fore and Hind Limb Milk Fat Production of Cows. W. k. Graham Jr, Guelph, Ont.— 
Nerves of Albino Rats. D. H. Barron, — 12 p. 12 b. 407. 

Frequency of Atypical Neurons in Spinal Ganglions Under Normal Con- Comparat Study of Specific : : 
ditions and After Lesions of the Roots, Nerves or Ganglions. R. W. * — 2 — — 2. 
Barris, Chicago p. 325. 

Journal of Experimental 
SO: 393-528 (April 1) 1934 

»The Filtering Capacity of Lymph Nodes. C. k. Drinker, Madeleine R. 

1. ¢ in ile : ntitative 
Methods. A. Wright, Rochester, N. ¥.—p. 407. Influence of Roughage on 

II. Bile Cholesterol: Fluctuations Due to Diet Factors, Bile Salt, Liver Adolph 
Injury and Hemolysis. A. Wright and G. H. Whipple, Rochester, china cla 
N. V.. 411. 

i. Blood Plasma Cholesterol indicate 
Bile Duct Obstruction. W adding 
N. V.—p. 427. significa 

Serologic Differentiation of Specific Types of Rovine Hemolytic Strepto- - 
cocci (Group R). Rebecca C. Lancefield, New Vork p. 441. protem. 

Less of Properties of Hemolysin and Pigment Formation Without of the t 
Change in Immunologic Specificity in a Strain of Streptococcus li 
Haemolyticus. Rebecca C. Lancefield, New Vork. p. 459. alimenta 

»Stuchen on Typhus Fever: XII. Passive Immunization of Guinea-Pigs, lytic en 
Infected with European Virus, with Serum of a Horse Treated with material 
Killed Rickettsia of the Mexican Type. H. Zinsser and M. Ruiz lowered 
Castaneda, Boston.—p. 471. 

Use of Adsorbents in Immunizations with Haptens. J. Jacobs, New two 
York.—p. 479. al 

Viable Leishmania Donovani in Nasal and Oral Secretions of Patients meat-rice diet showed * Slight tendency toward a lowered 
with Kala-Azar and Bearing of This Finding on the Transmission of degree of protein digestibility only when the fiber was ingested 

, the Disease. 5 E. Forkner = Lily 4 Zia, r — * * in an abnormally large amount. The authors believe that 
8. yelomatosis Endot roma bickens aused y one 
W gg lowered values for nitrogen digestibility on a given dict result 

’ - " , only when the food material passes through the alimentary 

Journal of Pharmacology & Exper. Therap., Baltimore 

SO: 347-480 (April) 1934 
Sedium Salt of C-C-Cyclohexenylmethyl-N-Methy! Barbituric Acid 
(Evipan) Anesthesia in Laboratory Animals. M. PF. Kennedy, Edin- 

burgh, Scotland.-p. 347. 

Cireulatery Responses to Acetylcholine in Normal Dogs and in Dogs 
with Experimental Aortic Regurgitation. |. Brotman, G. Brewer and 

* W. F. Hamilton, Washington, D. 354. 

of lymph flow and pressure within the limits of those occur- Action of Mescaline and Some Related Compounds. G. S. Grace, 

ring in the actively moving dog, or after a severe degree of — v. tein 

inflammatory swelling has developed. The study indicates that ond W. O. Scott, Edgewood. * 

normal lymph nodes possess a high degree of filtering efficiency Action of the Enzymes of the 2 Crotalus Adamanteus on the 

iency Proteins of Blood and Milk. E. E. Dunn, Cincinnati..-p. 80, 

— efficiency so ren. as ae make 1 fairly certam that = . Separation of the Enzymes and Toxic Principles of the Venom of Cro- 

part kept at rest early in an infection practically no micro- talus Adamanteuws. E. K. Dunn, (Cincinnati p. 393. 

organisms would escape the nodes in the line of drainage. Physiologic Action of Tolylendiamine and Its Relation to Experimental 

: one Jaundice. II. J. Wolff, Rochester, Minn.—p. 407. 
Studies on Typhus Fever.—The experiments of Zinsser Observations Regarding the Mechanism of Gastro-Intestinal Inhibition 
and Ruiz Castaneda demonstrate that under suitable experi- 

mental conditions guinea-pigs can be protected from infection 

with the European type of virus by the serum of a horse 

, (Avertin Crystals and Fluid, J. F. Quigley, O. M. Bart nd 

immunized with killed rickettsiae of the Mexican type. These S Clveent—>. 435. ow a 

results seem to them to bear on the differences of opinion ; 

that exist concerning the closeness of the relation between the Visceral and Somatic Activity Follo Use of 

two types of virus. It is their opinion that the differences Hypnotics.—Quigley and h 

a range of doses of pentoba , tal admin- 
istered intravenously on the tone and motility of the stomach, 
— cum and colon by the balloon method in trained, unanesthetized 
in the course of the passage of the Mexican, so-called New dogs. The action of barbital has been checked by direct obser- 

World, virus through rats and rat fleas. The results of these vations using the paraffin bath method. The visceral response 

experiments show beyond question that the serum of a horse has been correlated with the hypnotic action of these compounds. 

treated entirely with Mexican rickettsiae acquires a Weil- Motor activity of the intestine was depressed in a qualitatively 

Felix reaction, agglutinates the European louse vaccines of similar manner by each of the barbitals. Maximal depression 

Weigl and protects against the European virus. The results 

support the view that closely relates these two infectious 

agents. These results are of importance with regard to the 

development of a protective serum for prophylactic and thera- 

peutic application to the European disease, because, in the longest with barbital, intermediate with amytal and shortest 
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with pentobarbital. Excitation from barbital and pentobarbital Maine Medical Journal, Portland 

was more frequent with small than with moderate dosages. 2B: 63-44 (April) 1934 

The maximal dose of amytal produced marked restlessness. Significance of Childhood Type of Tuberculosis. K. A. Greco, Portland. 
The frequency with which excitement or restlessness was 


sion, 

only from 0.6 to 0.8 time as long 
The somatic depression produced by fluid 
mal effects of the fluid developed somewhat 
greater degree and persisted from one 
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is of the Renal Veins. A. B. Hepler, Seattle». $27 
Gas Bacillus Infections 


the possibility of surgical intervention. In these cases, at the 
time of total infarction of one kidney there is frequently a 
beginning capillary thrombosis on the opposite side. In older 
children and adults the thrombosis is usually secondary and 
unilateral. Although practically all thrombi arise on the basis 


— b. 68. 
Undulant Fever. A. M Libby, Gardiner.—p. 72. 
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Hernia of the Diaphragm: Esophageal Type in Adults. F. K Trucs 
dale, Fall River, Mase.—p. 781. 
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to 8 Treatment an Adap- 


CT. „.. 
A. P. Aitken, 


Boston 
Salyrgan: 115 Long Continued Use ia Cardiac Insufficiency with atent 
Stockbridge 


831-482 (April 19) 1936 
End Results Massachusetts General 
KR M Greenough and G. M Taylor, Boston. 


Massachusetts General Hospital 1924, 1925 and 
C. C. Simmons, G. M. Taylor and R MN. Wallace, Boston.— 


Cancer of the end 
1921, and 1925. 
End Results 


1926. 
a. 
2200 of Maternal Mortality. F. S. Brackett, 
Providence, K 1. 845 
1—1 in H. Londen, England. 


Mechanism of a Sprained Ankle. A. P. Aitken, Roston.—p. 888 
Comfortable — 
11. Operation for Flat Feet and Others. F. J. Cotton, 
— . 


Snapping i 
the usual statements regarding age. sex and cause of the snap- 
bilateral) seen within two years, all occurring at the age of 


Transurethral Resection of Prostatic and Cancer. 
Atlanta, 
5. 
Treatment 


Diabetes Outline of Its 
Seattle p. 119 
*Insulin in KR 
Ore. p. 
Dysinsulinism: Glucose Tolerance Tests in Irritalle Colon, J. C. 


Mesh. 
and C. T. Sweeney, Medford, Ore. — 


Against ommercial 
Kenny, Edmonds, Wash.—p. 136. 
Insulin in Diabetes Mellitus.—Holcombh determined the 
insulin requirements of forty-three diabetic patients on various 
diets. His observations ceveal rather definite evidence that 


markedly depressed the gastro-intestinal tract (order of depres- — — —o 
| 
times as long as with the crystals. This indicated that the 
rate of absorption of an aqueous solution of tribrom-cthanol 
fluid from the dog's colon equaled or exceeded that of a similar 
solution of the crystals. The amylene hydrate contained in the — . 1 — = 
irritats History of Lead Poisoning in on: Nee ite, 
fluid may have produced a moderate irritation of the colon. ow 
Journal of Urology, Baltimore 
21: 423.606 (April) 1934 
Cancer of the Bladder: Study Based on Nine Hundred and Two 
Epithelial Tumors of the Bladder in the Carcinoma Registry of the 
*Snapping Thum) in Childhood: Report of Eight Cases. MN W. Hudson 
Unusually Large Renal Calculus and Ureteral Caleuli with Marked Jr.. Resten #54 
Calcium Deposits in Other Organs. G. H. Ewell, Madison, Wis.— Strangulated Inguinal Hernia, with Unusual Complications, in an Infant 
p. 487. of Five Weeks Report of Case. J. L. Golden, Medford, Mass, 
Clinical and Pathologic Study of Congenital Obstruction of the Urethra: 2 
Report of Four Cases. O. S. Lowsley and T. J. Kirwin, New York. 
p. 497. 
house, Baltimore.—-p. 547. 
Typhoid Pyonephrosis: Its Urologic and Public Health Significance. 
C. R. Huggins and N. M. Reome, Chicago.—-p. 587 — 
Thrombosis of the Renal Veins.— Hepler reports two etiologic factor, localized tendon enlargement leading to dis- 
cases of thrombosis of the renal veins. One represents 42 proportion between the tendon and its sheath, was present and 
‘postscarlatinal thrombosis of the vena cava that evidently the flexor pollicis longus was affected in each case. In only 
existed for some time with the establishment of a collateral one instance was there a definite history of trauma and in no 
circulation. Visceral involvement was late and started as a instance had the fingers or hand been used in an abnormal 
hemorrhagic infarction of the left kidney from a secondary fashion. In one case a familial incidence was recorded. Six 
thrombus in the left renal vein. Recovery after removal of the of the cight cases, including both the bilateral instances, were 
leit kidney was prevented by a secondary thrombosis of the proved by operation. 
New Orleans Medical and Surgical Journal 
8G: 651-714 (April) 1934 
Thirty Cases. J. T. Witherepoon, New (ricans.-p. 659. 
Therapeutic Paradox: Case Report. M K King, Savannah, 6 
664. 
Trees for Street Ornamentation. N. F. Türe, New (Cricans 
Pp. 666 
Law of Negligence and Marte as Applied to Physicians. T. P 
Brady, Brookhaven, Miss.—p. 670 
Hypothyroidiem. W. M. Brandon, Clarkedale, Miss..p. 675. 
Northwest Medicine, Seattle 
3B: 115-150 (April) 1934 
Brougher, Vancouver 
b. 128. 
a om N., suppul * fare m Secial Hygiene, Venereal Disease and Economics A Ten Len Study 
It usually occurs between the ages of 25 and 80 years and is 
secondary to severe suppurative lesions of the kidney, cither 
hematogenous or ascending. In the surgical treatment of pyo- 
genic infections of the kidney, the possibility of an infected 
thrombus in the renal vein as a continued source of blood 
stream infection must be consedered. 
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Ohio State Medical Journal, Columbus 


<> Enteritis, to Con 
tinuous Intra of Treatment. R. A. Lyon, J. 6. Van 
Der Mark and AG. Mitchell, C . 
in Infants. . O. Hedlund, Painesville 
—p. 234. 


Quarterly, Albany, N. Y. 


to the Cardiac Cycle. C and 
I M Forbes, New York.—p. 23 
and © F in Homosex : Rela- 
tion to Personality G. Henry, New York.—p. 243. 

Folie A Deux: Report of Several C W. R. Webster, Marcy. 
N. ¥.—p. 265. 

Cerebral Metastatic Cerebrospinal 
Encephalitis: Case. J. S. Grewal, York, and W. E. Kelly, 
Middictown, N V.—p. 276. 

A Cephalic of Case of an Unusually Voluminous 
Meningo- T. Dubow and F. M. Kramer, New York. 
— . 286, 


Pp. 


Public Health Reports, Washington, D. c. 


ties of Preventing the Diseases, the Type. R 
Olesen.—-p. 497. 
9 Examination Study at the Atlanta Federal Penitentiary 


(April 27) 1934 
Standardization of Gas Gangrene (Perfringens) Antitoxin. Ida A. 
Rengtson.--p. $25. 


Southwestern Medicine, 


28: 109-150 (April) 1934 


Brown, 
Some of Brain Tumor Diagnosis. L. Stone, Topeka, 
Kan p. 115 
Childhood Tuberculosis i with Especial 
ventive M X Wylder . N. M.—p. 120 
id: Etiology and C V. Barley, Tucson, Arte. p. 123 
Id: Public Health Problem. J Earp, Santa Fe, N. My 128. 


K. S. Leach, Knoxville.—p. 68. 
Marsh, —p 76. 
Dict, Vitamins and Teeth, A. G. Jacobs, Memphis p 78. 
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Abstracts 


Spinal Cord Compression with of Cases. T. D. McKinney, 
Nashville.—p. 97. 

sias in W. B. Anderson, Nashville.— 
The P of Heart 


roblem C. S. Burwell, —. 111. 
Nonvalvular Heart Disease. W. E. Bryan, Chattanooga.—p. 116. 


United States Naval Med. Bulletin, Washington, D. C. 
22 133.256 (April) 1934 


X-Ray and Problems in the United States Navy. I. W. 
Jacohs.—p. 133. 

X-Ray Observations of with Specific Antiserums. 
J BL Helm, D. Ferguson and 


H. J. 
Appendicitis Plea for More and Ear 
Mec Mullin. 152. 
Human Response to 


— with Type I Preumococcus Vaccine. 


and v. D. Scott — p. 162. 
Spinal Physical and Physiologic Considerations. J. 
Londres.—p. 17. 

Control Method of Giving Spinal Anesthesia. R. D. Joldersma. 


—p. 191. 
E. Baker.—p. 193. 


42: 189-250 (April) 1934 
Symptoms 
C. W. 


Minn. — p. 216. 

Radical for Carcinoma of the Penis: Report of Seventy 
Nine Cases. W. E. Leighton, Louis.—p. 226. 

Acute Hydramnios and Hy ic Monstrosity : 
Report of Case. S. J. Tillim, Crown Point, N. Mp. 232. 

The Goiter Problem, wi Reference to Diagnosis and Treat 
ment. A. B. Cooke and H Greenway, Los Angeles.—p. 23 


hope of success, although, as in his case, it may be necessary 
ttack 


attempting a curative type of operation for a 


west Virginia Medical Journal, Charleston 


BO: 145-192 (April) 1934 


Uveitis. W. F. Rechner, Huntington. —p. 1 
Sobisca 8. 


Hall and H. V. Thomas, Fairmont. 
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the insulin requirement is dependent not alone on the grams 
of carbohydrate in the diet but also on the fat and all other 
elements entering into the metabolism. There is no constant 
scale of insulin dosage for a given quantity of carbohydrate in 
the dict. The ratio between grams of dextrose and units of 
insulin varies widely, not only in different patients but also 
activity. The total calories of the diet more nearly determine 
the insulin dose than does the total dextrose, and the so-called 
dextrose equivalent of insulin varies too widely to be recog- 
nized as a useful constant factor in determining insulin dosage 
in diabetes. 
BO: 193-272 (April 1) 1934 
Syringomyelia and Syringobullia. K. Scott, H. LeFever and Mary 
Oliver, Columbus.—p. 215. 
Hypermatare Cataract: Its Prognosis and Treatment. D. T. Vail Jr., —p. 175. 
Cincinnati.—p. 223. Relief of Pain and Discomfort Following Tonsillectomy and Submucous 
Resection. F. F. Lane pp 179. 
Congenital Abnormalities of the Kidney, Ureter and Bladder: Report 
of Ten Cases. M. S. Mathis.—p. 183. 
St Eight Years of the Kahn Test. F. M. Rohow.—p. 189. 
Gunshot Wounds in Nicaragua. H. V. Hug 
Psychiatric 
227-434 (April) 1934 
Narcosis and Mental Function. J. H. Quastel, Cardiff, 2 
Results Five Years 
Mayo, Rochester, Minn p. 189. 
Intraperitoneal Hernias Through Mesentery Defects. Gatewood, 
Chicago p. 191. 
The Acute Abdomen. J. Z. Mraz and A. L. Riesh, Oklahoma City.— 
p. 199. 
"Sarcoma of the Duodenum Treated by Partial Duodenectomy. C. S. 
Williamson, Green Bay, We p. 207. 
A Handy Incision in Simpler Cases of Gallbladder Surgery. A. 
Schwyzer, St. Faul p. 211. 
Lymphosarcoma of the Cecum in Childhood. C. F. Dixon, Rochester, 
Coexistence of Peychoses of a Different Type im the Same Individual. 
A. Gerdon, Philadeiphia..-_p. 309. 
Mental Treatment of Stammering. I. P. Clark, New Vork p. 306. 
Organization of Peychiatric Clinics. N D. Black, Marey, N. 
p. 319. 
What the Community Worker Expects from the Mental Hospital 
Alice J. Webber, Syracuse, N V 326. 
What the State Hospital Expects of the Community Social Worker. 
Eva M. Schied, Utica, X. V 331. Sarcoma of the Duodenum Treated by Partial Duo- 
Hereditary and Environmental Factors in the Causation of Dementia denectomy.—W ilfiamson cites a case of primary sarcoma of 
Praccox and Manic-Depressive Psychoses. H. M. Pollock, B. Malz- the duodenum in which the tumor started as a fibroma of the 
berg and R. G. Fuller.—p. 337. duodenum and underwent malignant degeneration. The diag- 
nosis of a duodenal tumor was made during the course of an 
ee exploratory laparotomy. A preliminary posterior gastro- 
001 497-526 (April 20) 1934 enterostomy was performed six months later in anticipation 
* of extirpating the tumor. A partial duodenectomy was suc- 
cessfully performed about eleven months after the diagnosis 
. and the patient had an uneventful recovery. The duodenum 
is infrequently involved by malignant conditions, making its 
partial or complete resection necessary or desirable. The 
being equal, operation should be undertaken with a reasonable 
. a preliminary gastro-enterostomy. The reimplantation of the 
Allergy: Introduction. O. H. Brown, Phoenix, Ariz.—p. 109 common bile duct and the major pancreatic duct into the 
14 Food Allergy: Resume of Literature: Personal Observations. intestine either together or separately can be done with a high 
degree of success and has been done experimentally by Mann 
and his co-workers. It seems that the surgeon is justified in 
resectable tumor 
of the duodenum even though it may necessitate the reim- 
Hay Fever in Central Arizona and Its Treatment with Oral Extracts. 
E. A. Gatterdam, Phoenix, Ariz.-p. 130. 
Intestinal Amebiasis. F. J. Milley, Phoenix, Ariz.—p. 133. 
Malpresentations and Their Management. D. Fournier, Phoenix, Ariz 
p 137 — ̃ 
1 Clinical Significance of Oxygen Therapy. A. I. Barach, New Vork 
ennessee edical Assn urnal ashville p. 145. 
T State Jo N Soft Tissue Injuries Frequently Associated with Fractures of the 
BT: 65-96 (March) 1934 Long Bones. F. A. Scott, Huntington p. 154. 
Birth and Death Registration in Tennessee. R. H. White, Nashville. Cardiac Disease: Consideration of Some of the Factors Involwed in 
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British Journal of Dermatology and Syphilis, London 


46: 113-160 (March) 1934 


and Amblyopias of Toxic Origin: New 
Method of Treatment. N. N. Ray.—p. 170. 


Journal of Mental Science, London 


Be: 1-186 1934 


Glands. 
of Curarization. 
of Insulin.— 
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asterisk (*) before a tithe indicates that the article is abstracted cyclic nature of the condition suggests that it is a 
as evi increase. 
British Journal of Anesthesia, Manchester coefficient of utilization is high, indicating increased metabolic 
11 87-130 (April) 1934 rate. There exists in the blood in certain melancholic and 
“Postoperative Pulmonary Complications H. F. Griffiths.—p. 89. confusional states a powerful depressor substance having a 
— — choline-like action on the isolated frog heart. This substance is 
Postoperative Pulmonary Complications. — Griffiths antagonized by epinephrine. Normally the depressor substance 
recommends that: 1. The preoperative and postoperative use in such small concentration as to be almost undetectable. In 
of sedatives should be limited, as all sedatives tend to depress dementia praecox and recurrent mania this substance exists in 
the respiratory center. 2. Larger doses of atropine than are small quantities, approaching the normal figure as determined 
usually employed should be prescribed to diminish excessive by the physiologic test. Choline added to active serum dis- 
secretion of the bronchial mucus. The suggested dose is appears on standing after a few hours at laboratory temperature. 
10% grain (0.0013 Gm.) for adults and proportionately less for The choline added to serum inactivated at varying temperatures 
children according to the age. 3. No binder should be applied remains. Some substance having the properties of an enzyme 
to the patients abdomen; dressings should consist only a is destroyed by heating. These observations suggest that there 
roll of gauze secured by deep sutures. 4. All patients should is a deficiency or complete absence of such a substance (con- 
be made to exert strong expiratory movements at frequent venientiy termed “cholinase”) in melancholia and confusional 
intervals for at least the first forty-eight hours after operation. insanity. Hypotonia is a clinical feature of these cases. 
The use of mixtures of carbon dioxide and oxygen appear to Blood Cholesterol in Epilepey.—MeLean attempts to 
be contraindicated, because they cause strong inspiratory move- correlate the work of Shaw and Sharpe with the methods of 
ments, which may result in the mucus entering deeper into the treating epilepsy by dehydration and ketogenesis. Sackett's 
lung. Also patients, when conscious, are rendered extremely method was used for the determination of cholesterol. The 
uncomfortable by the administration of these mixtures. The — all of many yeers’ standing. The 
complications that are most frequently encountered are acute — — bed wit! 
CCC of varying severity: 1 ˙—˙ at intervals of four hours. The observations indicate 
oF amount of blood cholesterol is lowered at the time of 
mucus may cause collapse of part of one or both lungs. Treat- — . aly . 
an epileptic attack. The author believes that the increase in 
concentration of cholesterol and urea in the treatment of 
epilepsy by dehydration is due entirely to the mechanical effect 
of the limitation of fluids. He suggests that the mechanical 
' of limitation of fluids is assisted by the increased con- 
ere es centration of cholesterol. He placed two patients on a strict 
— “Primary Complex” of Tuberculosis in the Skin. E. runs ketogenic diet for fourteen days. The results show a rise in 
—p. 114 choles during is. They conclusi 
of Inferior Cervical Ganglions and Its Effect on Hyperhidrosis terol level ketosis. 
Especial — to — J. M. Stokes and G. V. Journal of Physiology, London 
Kulchar.—p. 134. 1: 1-146 (March 29) 1934 
Electrical of Light- and Dark- F E 
British Journal of Ophthalmology, London to. Rhythmic and Continuous Stimuli. Granit and L. A. Riddell 
48: 129-192 (March) 1934 
Observations on Some M Assoc with Exper Tolerance and the Activity 
Supplementary Note on Iris for Chronic Glaucoma. I. of the Literature. Dorothy 
nee — 6 n W. Rycroft. ey ene of the Blood of the Cow. G. H. Bell and S. Morris. 
Richard Banister: Additional Facts im Relation to the Father of "fect of Ligation of Posterior Coronary Vessels on Electrocardiogram 
Ophthalmology. RR. James and A. Sershy.—p. 156. Breach I. C. W. 
Veluminous Orbitocranial Osteoma: Consecutive Cerebral Abscess of Follow Chorda Stimulati + — — 81 
e Inoculation: Recovery. M. 8. The Adrenals and Glucose Tolerance. H. Banerji and C. Reid.—p. 93. 
Cormack and I. A. F. Anderson.—p. 167. 
I. Lapicque.—p. 113. 
— 
Himsworth presents experiments which show 
raion toa rab it rich in at 
— Associated with Childbirth. D. N. Parhtt.—p. 43. tolerance, retards and diminishes the action of 
Analytic Review of a Series of Cases of Insanity with Pregnancy. blood sugar, prevents or delays the progressi 
of sugar tolerance that occurs on injection of 
*Some Observations on Lipoid Metabolism in Mental Disorders. J. S. f dextrose, and impairs the ability of insulin 
— hyperglycemia following intra venous injection 
Blood Cholester plepsy re. ton . 2 2 
and Ketogenesis. J. H. McLean.— p. 2. administration of a diet rich in carbohydrate 
Bicolored Guaiac Reaction in Mental Hospital Practice. 8 W. Hard. tolerance, accelerates and increases the 
wick —p. 87. sugar by insulin, favors the progressive impr 
Lipoid Metabolism in Mental Disorders.—Sharpe states tolerance after consecutive injections of dext 
that the lecithin content of the blood in mental disorders shows impair the action of insulin in reducing the 
no important variation from the normal. The cholesterol con- intravenous administration of dextrose. The 
tent of the blood in carly dementia praccox is decreased about that these results can be explained on the 
25 per cent. Later there is an increase of about 30 per cent, mental observation that fat diets and starvat 
and it remains at that level. This increase may be due to a susceptibility of an animal to insulin, while carbohydrate diets 
hyperactivity of the suprarenals. The coefficient of utilization and the administration of dextrose increase the susceptibility 
is low. In melancholia and confusional insanity the cholesterol to insulin. He suggests that the susceptibility of an organism 
content of the blood is slightly increased above the normal. The to insulin can be explained by the hypothesis that insulin as 
coefficient of utilization is low in these groups, denoting deficient prepared and secreted by the pancreas is an inactive substance, 
oxidation and low metabolic activity. Cases of recurrent mania that it is activated in the body by an unknown factor, and that 
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of Diagnosis 
Bete G. G. Kayne—p. 386. 
ase . — . 
Medicolegal General Practice: III. Medicolegal Aspects 
of Mental Disorder. J. G. F. Phillips.—p. 391. 


South African Medical Journal, Cape Town 


@: 157-196 (March 10) 1934 


(cerebral hemorrhage, high blood pressure, nephritis, 
neuralgia, febrile diseases, general debility 


the 
There is always a pleocytosis 


urine. In the detection of dinitrophenol in the blood stream in men. Upper lobe cavitation occurred approximately twice 
of a nonjaundiced person, serum acidified with a few drops of as frequently in the left lung as in the right. Phrenic evulsion 
sulphuric acid is thoroughly shaken with an equal amount was relatively of more value in left-sided lesions (59 per cent) 
of chloroform. Then the mixture is centrifugated and the than in right-sided lesions (47 per cent). The operation 
chloroform extract is pipetted off and filtered through a dry appeared to affect thick-walled and thin-walled cavities equally. 
filter into a test tube containing some calcium carbonate. Then It was of most value in controlling medium sized cavities (62 per 
0.0001 normal methylene blue is added in small drops till the cent). The average length of phrenic nerve evulsed was 17 cm. 
mixture begins to change color. After filtering, the presence The average rise was 48 cm. There was a better average 
of dinitrophenol is indicated by a green tint of the chloroform rise of the leit diaphragm by 0.6 cm. In 78 per cent the para- 
extract. For the quantitative determination by titration of lyzed diaphragm showed paradoxical movement. 
dinitrophenol in proprietary medicines, a known amount is dis- Anatomic Changes in the Diaphragm Following 
solved in a 5 per cent solution of sodium hydroxide. After Phrenicectomy.—Stanbury gives an analysis of eleven 
acid, the dinitrophenol is extracted with several lots of chloro- of the phrenic nerve. In all but one case the operation of 
form. The combined chloroform extracts are treated with cal- choice was evulsion by the method of Felix. The duration of 
cium carbonate, filtered and made up to a known amount. An the paralysis noted in the series varied from three weeks to 
aliquot part of the chloroform extract is transferred to a sepa- six years. Atrophy of the diaphragm is evident as early as 
rating funnel and 0.0001 normal methylene blue is added from the third week after section of the phrenic nerve and is com- 
a buret. The technic of the titration is the same as the one plete by the fourth month. After paralysis, one half of the 
described for the determination of trinitrophenol with methylene diaphragm is elevated and eventrated into the thorax. With 
blue. The methylene blue combines with the dinitrophenol to stretching it becomes a thin whitish membrane of parchment- 
give the chlorotorm-soluble methylene blue dinitrophenolate. ike thinness. Histologically, the atrophy of the paralyzed 
Therefore, on extraction the watery layer originally containing half of the diaphragm is seen to be complete and uniform. In 
the methylene blue turns yellow, while the chloroform takes one case only, a few normal muscle bundles were seen in one 
on a green color. The end point is reached when the watery area, scattered among atrophic fibers. This probably represents 
layer becomes colorless. The test described is not specific for an accessory nerve supply rather than actual regeneration. In 
2:4 dinitrophenol. A similar compound is given by 2:4:6 view of the marked distortion of the abdominal viscera in ten 
trinitrophenol and this can be differentiated from the dinitro of the cases, three of which presented a fatal gastroduodenal 
compound by the greater solubility in chloroform. In general obstruction, the possibility of such complications must be con- 
it seems that all polynitro derivatives of phenol and naphthol = sidered seriously when advising phrenicectomy for the treatment 
with a nitro group in orthoposition to the hydroxyl group of pulmonary disease. 
form with methylene blue an addition product, which dissolves 
im chloroform with the formation of a green color. Fukuoka-Ikwadaigaku-Zasshi, Fukuoka 
@7: 23-34 (March) 1934 
rr Heredity of Tuberous Cerebral Sclerosis. T. Yamamoto—p. 23. 
Experimental Studies on Formation of Pyocyaneus Toxin, Pyocyanase 
Steriity. Nowak —p. 313, 
Problem of Human Sterility. S. R. Mesker.— “Clinical Investigations on Summer Encephalitis in 2 S. Naka, S. 
BR. A 336. Kingo and K. Kuroiwa.—p. 30. 
E. M. Walker—p. 06. Summer Encephalitis in Japan.— Naka and his associates 
point out that whether the acute encephalitis that occurs in 
Japan every year during the summer months is identical with 
epidemic encephalitis (Economo) is a disputed matter. They 
report their observations in seventy-six cases. They found 
that this form of encephalitis occurs only during the summer 
months. In this respect the disorder differs from the epi- 
demic encephalitis described by Economo. The disease occurs 
for the mest past emeng the Glasses, whese ase 
— ů ů small and too warm. This type of encephalitis is also differ- 
The" Medal Conference Dar es AP —p tiated from epidemic encephalitis by the fact that it affects 
mpressions es Salaam Congress. . . urray.--p. 166. older persons ( per cent were more t years old) and 
— primarily. It was revealed that approximately 
* — : Netes on a New Anesthetic Agent. R M. Muir.—p. two thirds of the patients had passed through a disease that 
Significance of Focal Infection in Practice. G. Buchanan.—p. 177. impairs the resistance of the brain or of the entire organism 
— 
16 289-336 (April) 1934 congenital syphilis). factor im per the 
“Immediate Results of Phrenic Evulsion in the Control of Apical and Cases was physical exertion during exposure to the summer 
Upper Lobe Cavitation: Series of Fifty Cases. A. W. Russell heat. The lasts “y one 
> om : 8 an two or three days, in exceptional cases four or five days. 
1 171 — — The symptoms listed in the order of their frequency are head- 
Delayed Pleural Shock Following an Artificial Pneumothorax Refill and ache, lack of appetite, general debility, nausea and vomiting, 
Presenting Some Unusual Features; Case, €- EH. Anson—— drowsiness and disturbed sleep. It is surprising that the sleep 
*Anatomic Changes in the Diaphragm Following Phrenicectomy: Report disturbances are comparatively rare. The disease usually begins 
of Eleven Necropsies. W. 5S. Stanbury.—-p. 300. with high fever, and the pulse is relatively slow. On the first 
Phrenic Evulsion in Control of Cavitation.—In his fifty or at the latest on the fourth day, the patient becomes delirious 
cases Russell found phrenic evulsion to be of definite value or comatose. After this stage, either convalescence occurs or 
in controlling cavities in the apex and upper lobe. It should a condition of apathy supervenes. The psychic symptoms of 
be considered im all such cases, no matter what size or type this phase are total amnesia regarding the delirious phase, slow 
of cavity may be present. It is of most value in combination thinking, perseveration, apathy, astereognosis and various forms 
with artificial pneumothorax. As a method of dealing with of aphasia. During this stage there frequently exists somno- 
adhesions preventing effective collapse it offers an alternative lence as the result of fatigue. In contradistinction to epidemic 
to cutting which is effective, easily performed and practically encephalitis, symptoms on the part of the cerebral nerves are 
without complications. It was relatively of more value in comparatively rare. The me ᷣ 
women, the figures being 63 per cent in women and 47 per cent normal or slightly increased. 
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(average about cells per cubic millimeter). Phase I of the 
Nonne-Apelt reaction is always positive. 
form of encephalitis is comparatively short. In patients who 
recover, the symptoms disappear in from nine to twenty-cight 
days. The mortality rate is 63 per cent, death occurring between 
the fourth and twelfth days. The authors reach the conclusion 
that the Japanese summer encephalitis is a distinct disease 
entity, which differs from acute meningitides, the epidemic 
encephalitis described by Economo, the encephalitis described 
by Strumpell-Leichtenstern, and alcoholic 


of the end-brain or an acute panencephalitis. 
27: 35-50 (April) 1934 

Statistical and Studies 
sitic Amebas of Human Intestinal Tract. Hirayama-Sigeki.—p. 35 
Ferments of T Kawabata —p. 

Studies on F i of Histidine. S. Sakisaka.— 
p. 40. 

Anatomy of Cerebral Arteries of Rabbits. 322 41 

*Blood Picture of 2 


eryt show no noticeable 
Japanese Journal of Obstetrics and Gynecology, Kyoto 
16: 431-518 (Oct.) 1933 
of Uterine Cancer. E. Terada.—p. 432. 
Biclogic View of the Twin Fetus (Supplement): II. Twins in Japan. 


gation of Chromatin. T. Ota.—p. 472. 
Influence of X-Rays Irradiation on Uropoietic System: Part IV. Study 
idney 


on K with Formation of Ureterofistula (Histologic Change of 
— | After the Formation of Utero-Ureteral Fistula). S. Takita. 
— . 476. 
Study on Effects of Thyroidectomy to Pregnancy. X. 
Nojima.—-p. 483. 
Lues (Bulletin Soc. Japonaise de Syph.), Kyoto 
10: 13.20 (Feb.) 1934 
2 renchymatous Keratitis in Syphilitic Rabbits: 
of Spirochacta Pailida in Early Stage. T. Funabashi 
14. in Lymph Nodes of — Rabbits: 
Spirochete Content of the Spleen. Watanabe —p. 
Experimental Yaws of Mouse: I. Pala in Lymph 
Nodes. . Misaizu.—p. 18. 
Passive Immunity to Syphilis in Rats. K. baw 19. 


*Contribution to Clinical Study of and Osteitis in the Early 
Stage of Frambesia. X. Iseki.-p. 20. 


Periostitis and Osteitis in Frambesia.—Iscki observed 
two cases of yaws. One patient, a woman of 19, showed spindle- 
shaped swelling in the second segment of both her middle fingers, 
accompanied by slight pain. The patient contracted the infec- 
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being especially well marked on the inner side. The 
me presented slight swelling of the outer side of the bone. 
first phalangeal joint of the leit hand was affected. 
ient, a girl of 10, had the same spindle-shaped 

of finger of the right 


Oh 
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*Choleriform Syndrome in Serious Toxic Infections of Early Infancy. 
I.. Ribadeau-Dumas. 


—p. $53. 
Thrombophiebitis of Left Upper Arm Revealed Effort: Resection 
8 of Vein; Arterial ; Recovery. P. 
Huard.—p. 356. 
of Tuberculosis. A. Gismondi.-p. 558. 
General Anesthesia with Tribrom-Ethanol by Route in 
= A. Malherbe, G R. Vilenski.— 
“Oxygen and Carton Dioxide of 
Suffocating Gases. D. Cordier—p. 561. 


Choleriform Syndrome in Infections of Infancy.— 
Infantile cholera is a syndrome and not a morbid entity. 
Ribadeau-Dumas believes that the ratio of cell chlorides to 
plasma chlorides is a practical method of evaluating the changes 
in cellular ionic equilibrium. Thus normally in a child the cell 


giving a ratio of 0.5. yndromes 
from an infection this ratio is elevated. Coincidentally the 
renal function is disturbed, and oliguria, albuminuria and 


the choleriform syndrome observed by the author the cell- 
plasma chloride ratio was 0.6. One patient recovered and the 
other died. He concludes that hyperchloremia may exist with- 
out modification of the cell-plasma chloride ratio. Under such 
circumstances dextrose solution is used to reduce the level of 
both the tissue and plasma chlorides. When the cell-plasma 
chloride ratio is increased, bicarbonate solution is used to reduce 
the level of both the tissue and plasma chlorides. When the 
cell-plasma chloride ratio is increased, bicarbonate solution is 


— [— 20089 
tion one year before from her child and then presented frambesic 
papules and afterward generalized papules, which were cured 
by three injections of arsphenamine. Six months later the 
papules returned, and about three months afterward the lesion 

o months more it appeared 

ne is an acu r 

besic papules for two or 

o be seen. She presented 

left tibia, in which there 

in. There was also a irambesic papule on the left 

middie finger and one on the left joint of the knee. As these 

patients have been suffering from the carly stage of frambesia 

with positive seroreaction and were healed readily by the admin- 

istration of arsphenamine, the lesions may be safely regarded 

Blood Picture of Summer Encephalitis in Japan— * being of frambesic origin. They may be considered as a 

Matsumura and his associates made hematologic studies in pertostitis and osteitis of the phalanges in the secondary stage, 

thirteen typical cases of summer encephalitis. They found that nd not in the tertiary (gummous) stage; the cure, in the latter 

the erythrocyte number is within normal limits. In the cases case, which is destructive in nature, is usually only slowly 
that take an acute course there are slight changes in the size brought about through specific treatment. 

and shape of the erythrocytes and normoblasts. The hemo- 

globin content averages 78.6 per cent. During convalescence Liege Médical 

the hemoglobin content is slightly reduced. The number of 27: 529-560 (April 22) 1934 

leukocytes increases. The degree of the increase corresponds 1 — of S — by Dextrose and Combined 

to the severity of the disease process: it is highest during the jextrose-Ensulin. Guillaume.—p. 529. 5 

— stage 7 the — 2 stage has passed, the . of Familial and Relapsing Type. M. 

number of leukocytes gradually reases again. neu- ; 

trophil leukocytes are as a rule greatly increased, particularly Treatment of Myocardial Insufficiency. — Guillaume 
during the severest stage. During convalescence they decrease believes that the rationale of treating myocardial insufficiency 
again. The lymphocytes, however, are decreased during the by dextrose and insulin is sound. The utilization by the cardiac 
severest stage of the disease and reach normal values during muscle of the increased supply of energy should be advantageous. 
recovery. The monocytes are slightly below normal. The In several cases good results were obtained, but a favorable 
eosinophil leukocytes disappear or decrease noticeably during outcome was not constant. Dextrose and insulin appeared to 
the height of the disease process, and the basophil leukocytes have an especially favorable action in cases in which the pulse 
seem to be decreased. Plasma cells were found in only two showed alternation and in cases in which the electrocardiogram 
cases. The average number of blood platelets is normal, but showed an inversion of the T wave in two leads. Even 
in severe cases their number seems to decrease at the height the results obtained in cases of angina pectoris were encourag- 
of the disorder and to increase during convalescence. The ing. In painful infections of the heart, however, this treatment 
sedimentation speed of the erythrocytes is increased. The eatment is 
coagulation time, the bleeding time and the resistance of the impunity. 
Statistical Investigation on the Time Interval Between the Marriage and ee 
the First Parturition and Those of Successive Two Parturitions. T. 
Kurita.—p. 466. 
Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerperium: Part I. Metabolism of lodine During Pregnancy 
and Puerperium; VI. Effects of Preparations of Endocrine Gland 
to Metabolism of Iodine. U. Nakamura.—p. 470. 
Histologic Study of the Cancer in the Human Being: Part I. Investi- 
common to observe 1 or 2 Gm. or more. In two children with 


11117 Hil 1115 


HE 


11775 


1 


111 


Neurovegetative System in Hypertension.— Oln 
Carbonel believe that epinephrine is the logical substance 
which to test the röle of the neurovegetative system. It 
product of secretion of the suprarenal medulla and is 
physiologically allied to the neurovegetative system. glass pip 
technic is as follows: The arterial tension is measured x motor 
the oscillometer of Boulitte. Three successive meast count was taken every hite 
are made and the last is retained. Small doses and every thirty ming 
(1 or O5 cc. of 1: 1,000 solution) are given i In a number of patient 
The tension and pulse are measured immedia tonsil was the seat of a la 
injection, each minute for ten minutes, then the miniature focus resu 
for an hour, and finally every half hour until t the hypothesis of s 
pulse return to normal. This test was applied the reaccession of dise 
hypertensive and nine normal subjects. In two the theory of a renewed 
tensive patients the arterial tension was slig of entry. The recrud 
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Medizinische Klinik, Berlin caused by neuritis or pressure are reflex manifestations. He 
90: 497-532 (April 13) 1934. Partial Index MHK 
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1: 625-660 (April 27) 1934. Partial Index —— 1 

Blood Group, Serologic Constitution and Wassermann Reaction. T. J. Bléch.—p. 327. 
625. Examination, Nutrition, Icterus, 
Syphilis in the 
. urbances J. Urbanek—p. 533. 
onsillectomy During Acute Inflammations. F. Zéliner.—p. 634. 

M r Exercises in Internal Diseases. R. Trumpp.—p. 642. apy of Peptic Ulcer.—Glaessner shows that the non- 


„ ern myalgias seem to be subject to the same laws as are the reflexes. 
“Severe Agranulocytosis with Fatal Outcome After Treatment with [he sudden appearance and cessation, the changes in intensity, 
Vaccine. * * influence on the pain of external conditions such as 
Coronary usion as Cause of § . Neugebauer-p. 508. cold, dampness and drafts, the frequent relapses and the high 
of Spinal Disturbances in Perniciows Anemia. E. Mester. incid furi certain periods of We ere further 
141 Ausch —p. 513. reflex character. The author considers that the factors 
— sential in the development of a reflex neuralgia or a reflex 
myalgia are a basic disorder that elicits the reflex, a high 
_  feflex response in the nerve or muscle, a high reflex response 
Veet, of the entire organism and an eliciting factor. After discussing 
myeloid reaction in blood and spleen, which developed after ebe factors he points out that in the past the treatment of 
treatment with typhoid vaccine. A review of the literature Wuralgia and myalgia frequently considered only one symptom, 
disclosed five other cases of changes in the blood following de Pain, without being aware of the real cause of the pain. 
treatment with typhoid vaccine. In the first there developed It is necessary to determine whether the pain in neuralgia or 
a temporary thrombopenia and a hemorrhagic diathesis, in the Wralgta ie caused by inflammation or pressure or is reflex in 
second a mixed lymphatic and myeloid reaction, in the third nature. If the latter is the case, the underlying disturbance 
a chronic lymphatic leukemia, in the fourth a chronic myclemia, ba to be determined and treated. Attempts should be made 
and in the fifth, as in the reported case, an agranulocytosis, 0 reduce the general and local reflex response by such methods 
The literature describes two cases of neutropenia and lymphatic #5 ‘proving the circulation or by psychotherapy. Moreover, 
reaction following paratyphoid. From the fact that the typhoid the patient must avoid eliciting factors. 
re 
these 
her 
show 
The 
also 
ted. 
pa With papilionecrotic tuberculids on Dot Ss was 
likewise cured. 
Wiener klinische Wochenschrift, Vienna 
from the oral side. The burner of the cold quartz lamp can be 47: 513-544 (April 27) 1934 
brought into direct contact with the mucous membrane. *Organotherapy of Peptic Ulcer. XK. Glaessner.—p. 513. : 
Pathogenesis and Prevention of Congenital Luxation of Hip Joint. F. 
Rauer $17. 
| | irritation | peptic not come up to 
Neuralgias and Chronic Myalgias.—Benczir shows that expectations and that the results of the specific therapy that 
neuralgia and neuritis frequently are not sufficiently differen- he and Loeper have introduced surpass those of other internal 
tiated. Pain may be the only symptom of a mild neuritis, but methods. The specific therapy consists in the subcutaneous or 
he thinks that only in this case can the two be identified. In intramuscular injection of a neutral pepsin preparation. He 
most cases neuralgia is the symptom of a disturbance in some gives thirty injections either subcutancously or intramuscularly. 
other part of the body, although neuralgias, particularly sciatica, The first ten injections are increasing amounts of pepsin, the 
may be caused by pressure on a nerve. The author considers next ten are equal amounts and the last ten are decreasing 
that he is justified, however, in stressing the reflex neuralgias, amounts. This series of treatments may be repeated after six 
because the neuralgias and neuralgia-like pains that are not months, because about this time relapses occur occasionally. 


20 


The pepsin therapy is combined with a dietary and a medicinal 
therapy. The diet is primarily but some meats 
and fish are permissible. The medicinal therapy consists in 
a dose of pure olive oil (20 Gm.) to be taken before the meals 
i ion (bi „ of bismuth 
silicate) after meals. The pepsin therapy may be employed i 
i duodenum ulcers 


in 
the esophagus and of the jejunum in which there are 
However, in cases of deeply penetrating 


— J. Brock and A. W. Brockmann — 
Rumpel-Leede 

Brock and Anneliese 

*Children’s Eczema Ex Irritations of Skin. T. Becker, S. 
Bornstein and H. Finkelstein. 
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Prognosis Manual Detachment of Placenta and of Inspection of 


1. 
. Joachimovits.—p. 


Death from Eclampsia.—Caffier thinks that death in 
eclampsia may be due to: (1) asphyxia of central origin, which 


cases. It was always free from sugar: urobilin and urobilinogen 
were never increased and bilirubin was absent. Microscopic 
examination of the feces and test meals revealed no disturbances 
of the digestive function. The stability of the serum colloids 
of the blood was altered, and the sedimentation speed of the 
erythrocytes was enormously increased. The width of Welt- 
mann’s flocculation band was changed and the fibrin content 
of the plasma was reduced. The authors point out that the 
history of the parents of children with glycogen storage disease 

ulcers that have existed for a number of years, cases present- frequently reveals treated syphilis and that other relatives 

ing scar formations and severe stenoses, cases in which car- occasionally show degenerative psychic changes. The patients 
cinomatous degeneration is likely or cases in which perforation themselves have never been found to be syphilitic. 

threatens or there is severe hemorrhage, pepsin therapy is Growth Disturbances in Glycogen Storage Disease.— 

inadvisable and surgical treatment is usually necessary. The erte shows that in glycogen storage disease there occur 

author has employed the pepsin therapy in approximately 1,000 various growth disturbances. There are the aspects of a 

cases. The results were favorable in gastric and duodenal dystrophy resulting from carbohydrate hunger and the aspects 

ulcers ; esophageal ulcers likewise were improved, but in jejunal oi incretory disturbances. These two types of disturbances may 
ulcers the results were not so favorable. occur alone or together. The incretory disorders known thus 

Allergic Disturbances of the Eye.—Urbanek shows that far indicate a disturbance in the function of the hypophyseal 
the frequent demonstrations of tubercle bacilli in disturbances mesencephalic system, but anatomic changes of the hypophysis 
of the eye, particularly in cases of uveitis, prove that tuber- have not yet been discovered in glycogen storage disease. How- 
culosis is the cause of many diseases of the eye. The fact that ever, local hypophyseal disturbances frequently are absent also 
in a number of cases of keratoconjunctivitis a tubercle bacillemia in adiposogenital dystrophy and in a form of dwarfism, which 
could be demonstrated indicates that the tuberculosis is the is now widely assumed to be of hypophyseal origin. The 
most prominent endogenous factor. As uncleanliness of the author concludes that a familial constitutional deficiency of the 
skin is found in the majority of cases of keratoconjunctivitis, endocrine system and of the organism on the whole is highly 
it is likely that an exogenous noxa enters the conjunctival sac Probable in glycogen storage disease but that the high incidence 
and produces the eczematous keratoconjunctivitis. The author ©! hypophyseal and cerebral manifestations nevertheless seems 
shows the analogy between anaphylaxis and tuberculin allergy to indicate a circumscribed neuro-endocrine disorder. 

and points out that the development of scrofulous keratocon- Children’s Eczema and External Irritations. — Becker 

junctivitis requires, in addition to the general sensitization of and his associates employed various tests without being able to 

the: organism (tuberculin allergy), also a second, endogenous demonstrate a primary increased vasomotor sensitivity as a 

or exogenous, factor. He thinks that the exogenous local characteristic of the skin of eczematous children. From the 

component is more frequent than the endogenous. He points localization of the eczema and from its dependence on a stronger 
out that scrofulous keratoconjunctivitis is particularly frequent — — 
among the poorest classes of people and he thinks that lect tions, Bonec persons seme below 

is a factor in its development. Dashes Geo ——— threshold of stimulation, produce a secondary irritation of the 

after the war, he noted that approximately 40 per cent of eye capillaries in eczematous persons. The resulting hyperemia is 

disorders were scrofulous keratoconjunctivitis, and nearly all Considered to be important in the pathogenesis of eczematous 
of these patients had skin disorders. He observed a number changes. The cantharidin test was performed in order to deter- 
) of cases in which, on the basis of a tuberculous disturbance, — whether a superficial erosion of the epidermis heals 
the administration of tuberculoprotein was followed by the differently in the eczematous person than in the one without 
development of uveitis not only in the eye that had been diseased eczema. In seborrheic dermatitis, it revealed retardation of 

P ty but also in the ae. the healing process and increased desquamation, congestion and 

jormer healthy infiltration. The dermatosis and the reaction could be modified 
by alimentary measures, and thus the underlying metabolic 

Zeitschrift fir Kinderheilkunde, Berlin nature of the cutaneous disturbance was revealed. The reac- 
GOs 143-286 (April 13) ee 5 * tions observed in eczema indicated that, aside from the pathog 
Bloed Group and Dactylogram as Constitutional tients wi nomonic congestive-exudative component, a dyskeratotic factor 
— — 2 Jan ye, 170. is involved. In eczema the reaction is not of primary alimentary 
2 — Forms of Growth in Glycogen Storage Disease. W. Hertz. origin, — 7! is P ee is caused by a 
1 nutritional disturbance pr in tory impregnation 
Poisoning. in During Nursling Age’ M. Kasahara ol the epidermis, which becomes more evident when the skin 
on Poisoning — Soon: * reaction is frequently weak and similar to t the non- 
— eczematous person. This is due to the spastic condition of 
Xeroderma Pigmentosum and Rickets. G. Petényi.—p. 197. the cutaneous vessels, as the result of which a single irritation 
1 — — of Nerves in the New-Born. E. Kiaften and R. by cantharidin is not capable of producing the permanent 
1 4112 Menstruation. J. Steinert and G. Papp.—p. 208. | hyperemia, which in turn is the basis for the pathologic form 
Pathogenesis of — Soe, Rietschel.—p. 212. of the reaction. Normal reactions are obtained in cases of 
Balances of Nittogen, Calcium, Magnesium, Phosphorus and Iron in milk crusts, supporting the opinion that the condition is local- 
a ized. The authors think that the epidermis is impaired by the 
exudation and that the products of the disordered epidermal 
metabolism increase the irritability of the vessels. 
ynakologie, Leipzig 
— — — uring First SS: 961-1024 (April 28) 1934 

Period of Life. F. Schuricht.—p. 272. 2 P. 962. * 

Glycogen “of of Amniotic Fluid in Human Subjects. G. 
describe two cases of glycogen storage disease in chi 0 mle 

school age. One of the boys was almost dwarfish; he had a 

eunuchoid accumulation of fat at the pubic eminence, and 

repeated bone fractures from slight causes indicated that there 

was a calcium deficiency of the skeleton. In the other one, the 

̃¼éT—:TT̃ 

involved the trunk. The urine was practically normal in both 
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